
Check Payment to: 
AECOM Inc. 
An AECOM Company 
1178 Paysphere Circle 
Chicago, IL 60674 

Federal Tax ID No. 06-0852759 

ACH Payment to: 
AECOM Inc. 
An AECOM Company 
Bank of America 
Account Number 5800937020 
ABA Number 071000039 

ATTN :WILLARD F. POTTER 
LOWER PASSAIC RIVER CPG 
DE MAXIMIS, INC. 
186 CENTER STREET 
CLINTON, NJ 08809 

Wire Transfer Payment to: 
AECOM Inc. 
An AECOM Company 
Bank of America 
New York, NY 10001 
Account Number 5800937020 
ABA Number 026009593 
SWIFT CODE BOFAUS3N 

250 Apollo Drive, Chelmsford, MA 01824 
Tel: 978-905-2100 Fax: 978-905-2101 

Invoice Date: 3-FEB-14 
Invoice Number: 37414188 

Agreement Number: 60145884 
Agreement Description: 

Payment Term: 30 DAYS 

Please reference Invoice Number and Project Number with Remittance 

Project Number : 60145884 Project Name : LPR Rl Activities 
Bill Through Date : 28-DEC-13- 24-JAN-14 

Task Number : A804 

Labor Bill Rate 
Employee Name/Title 
Bendix, Louise 
Bendix, Louise 
Durocher, Kristen 
Durocher, Kristen 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HV 1 Coordination 

Task Number : A832 

Labor Bill Rate 
Employee Name/Title 
Kozik, Mary 0 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HF Event 2 Coord 

Title/Expenditure 
P13 
P13 
P19 
P19 

Title/Expenditure 
P18 

Task Name : HV 1 Coordination 

Date 
10-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 

Task Name : HF Event 2 Coord 

Date 
17-JAN-14 

Hours 
4.00 
0.50 
2.00 
6.00 

12.50 

Bill Rate 
80.00 
80.00 

152.00 
152.00 

Hours Bill Rate 
~ 138.00 

1.25 

Billed Amt 
320.00 

40.00 
304.00 
912.00 

1,576.00 

Billed Amt 
47.28 

47.28 

1,623.28 

Billed Amt 
172.50 

172.50 

Billed Amt 
5.18 

5.18 

177.68 
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Task Number : A833 

SubConsultant 
Employee Name/Title 
Professional Services 

Title/Expenditure 
LABORATORY DATA 
CONSULTANTS INC 

Total SubConsultant 

Task Total : HF Event 2 Data Val 

Task Number : A844 

Labor Bill Rate 
Employee Name/Title 
Bendix, Louise 
Durocher, Kristen 
Durocher, Kristen 
Kozik, Mary 0 
Kozik, Mary 0 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HV 2 Coordination 

Task Number : A901 

Labor Bill Rate 
Employee Name/Title 
Bendix, Louise 
Bendix, Louise 
Durocher, Kristen 
Durocher, Kristen 
Durocher, Kristen 
Herberich, James F 
Lewis, Dian A 
Lewis, Dian A 
Lewis, Dian A 
Lewis, Dian A 
Lewis, Dian A 
Lewis, Dian A 
Lewis, Dian A 
Lewis, Dian A 

Title/Expenditure 
P13 
P19 
P19 
P18 
P18 

Title/Expenditure 
P13 
P13 
P19 
P19 
P19 
P19 
P17 
P17 
P17 
P17 
P17 
P17 
P17 
P17 

Task Name : HF Event 2 Data Val 

Date 
22-AUG-13 

lnv Number 
26950 

Task Name : HV 2 Coordination 

Date 
10-JAN-14 
03-JAN-14 
10-JAN-14 
10-JAN-14 
17-JAN-14 

Task Name : SV CWCM Report 

Date 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
10-JAN-14 
29-NOV-13 
29-NOV-13 
06-DEC-13 
06-DEC-13 
13-DEC-13 
20-DEC-13 
17-JAN-14 
24-JAN-14 

Raw Cost Multiplier 
16,358.06 1.0500 

16,358.06 

Hours 
5.00 
2.00 
6.00 
6.00 
1.25 

20.25 

Hours 
3.50 
0.50 
4.00 

14.50 
17.25 

1.00 
9.00 
2.00 

24.50 
2.00 

26.75 
14.00 
3.00 
0.75 

Bill Rate 
80.00 

152.00 
152.00 
138.00 
138.00 

Bill Rate 
80.00 
80.00 

152.00 
152.00 
152.00 
152.00 
138.00 
138.00 
138.00 
138.00 
138.00 
138.00 
138.00 
138.00 

Billed Amt 
17,175.96 

17,175.96 

17,175.96 

Billed Amt 
400.00 
304.00 
912.00 
828.00 
172.50 

2,616.50 

Billed Amt 
78.50 

78.50 

2,695.00 

Billed Amt 
280.00 

40.00 
608.00 

2,204.00 
2,622.00 

152.00 
1,242.00 

276.00 
3,381.00 

276.00 
3,691.50 
1,932.00 

414.00 
103.50 
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Labor Bill Rate 
Employee Name/Title 
McKechnie, Sharon M 
Purdy, Richard P 
Sulborski, Amy H 
Sulborski, Amy H 
Sulborski, Amy H 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SV CWCM Report 

Task Number : A902 

Labor Bill Rate 
Employee Name/Title 
Bendix, Louise 
Durocher, Kristen 
Durocher, Kristen 
Durocher, Kristen 
Durocher, Kristen 
Herberich, James F 
Hopkins, Aaron D 
Hopkins, Aaron D 
Jones-Parry, Helen A 
Kennedy, Robert K 
Kennedy, Robert K 
Kennedy, Robert K 
Kennedy, Robert K 
Kretchmer, Donald W 
Kretchmer, Donald W 
Lewis, Dian A 
McKechnie, Sharon M 
Simmons, Debra L 
Sulborski, Amy H 
Sulborski, Amy H 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HV CWCM Report 

Task Number : D220 

Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 

Title/Expenditure 
P13 
P16 
P15 
P15 
P15 

Title/Expenditure 
P13 
P19 
P19 
P19 
P19 
P19 
P16 
P16 
P12 
P18 
P18 
P18 
P18 
P19 
P19 
P17 
P13 
P20 
P15 
P15 

Title/Expenditure 
P20 

Date 
03-JAN-14 
10-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 

Task Name : HV CWCM Report 

Date 
03-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
03-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
03-JAN-14 
24-JAN-14 
10-JAN-14 
03-JAN-14 
10-JAN-14 

Task Name : Targeted Rem Dev 

Date 
17-JAN-14 

Hours 
0.25 
2.00 
2.00 
1.00 
0.25 

128.25 

Hours 
5.00 

24.00 
13.00 
7.00 
2.00 
1.00 
5.00 
1.00 
9.00 
2.00 

10.75 
0.50 
0.50 
6.00 
3.00 
9.50 
1.25 
8.25 
5.00 
0.50 

114.25 

Bill Rate 
104.00 
138.00 
138.00 
138.00 
138.00 

Bill Rate 
80.00 

152.00 
152.00 
152.00 
152.00 
152.00 
138.00 
138.00 
104.00 
138.00 
138.00 
138.00 
138.00 
152.00 
152.00 
138.00 
104.00 
168.00 
138.00 
138.00 

Hours Bill Rate 
4.00 168.00 

Billed Amt 
26.00 

276.00 
276.00 
138.00 
34.50 

17,972.50 

Billed Amt 
539.18 

539.18 

18,511.68 

Billed Amt 
400.00 

3,648.00 
1,976.00 
1,064.00 

304.00 
152.00 
690.00 
138.00 
936.00 
276.00 

1,483.50 
69.00 
69.00 

912.00 
456.00 

1,311.00 
130.00 

1,386.00 
690.00 

69.00 

16,159.50 

Billed Amt 
484.79 

484.79 

16,644.29 

Billed Amt 
672.00 
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Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Targeted Rem Dev 

Task Number : D230 

Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Title/Expenditure 
P20 

Title/Expenditure 
P20 

Task Total : CSM Development 2013 

Task Number : D501 

Labor Bill Rate 
Employee Name/Title Title/Expenditure 
Baird, Suzanne E P13 
Baird, Suzanne E P13 
Bendix, Louise P13 
Bettencourt, Kristine A P14 
Bourdeau, James E P15 
Bourdeau, James E P15 
Durocher, Kristen P19 
Durocher, Kristen P19 
Durocher, Kristen P19 
Egan, Robert S P16 
Herberich, James F P19 
Hopkins, Aaron D P16 
Jones-Parry, Helen A P12 
Kozik, Mary 0 P18 
Kretchmer, Donald W P19 
Ruffle, Betsy P20 
Ruffle, Betsy P20 
Ruffle, Betsy P20 
Simmons, Debra L P20 
Simmons, Debra L P20 
Simmons, Debra L P20 
Simmons, Douglas E P20 
Simmons, Douglas E P20 
Simmons, Douglas E P20 

Date 
24-JAN-14 

Task Name : CSM Development 2013 

Task Name : Rl Report 

Date 
17-JAN-14 

Date 
17-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
17-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
03-JAN-14 
17-JAN-14 
24-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 

Hours Bill Rate 
1.00 168.00 

5.00 

Hours Bill Rate 
1.00 168.00 

1.00 

Hours Bill Rate 
6.50 104.00 
5.00 104.00 

14.00 80.00 
8.50 80.00 
8.00 104.00 
2.00 104.00 
1.50 152.00 

38.00 152.00 
10.00 152.00 
16.50 138.00 

1.50 152.00 
3.00 138.00 

23.50 104.00 
3.75 138.00 

12.00 152.00 
1.00 168.00 
2.00 168.00 
3.00 168.00 
0.50 168.00 
0.50 168.00 
0.25 168.00 
5.00 168.00 
4.00 168.00 

11.00 168.00 

Billed Amt 
168.00 

840.00 

Billed Amt 
25.20 

25.20 

865.20 

Billed Amt 
168.00 

168.00 

Billed Amt 
5.04 

5.04 

173.04 

Billed Amt 
676.00 
520.00 

1,120.00 
680.00 
832.00 
208.00 
228.00 

5,776.00 
1,520.00 
2,277.00 

228.00 
414.00 

2,444.00 
517.50 

1,824.00 
168.00 
336.00 
504.00 

84.00 
84.00 
42.00 

840.00 
672.00 

1,848.00 
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Labor Bill Rate 
Employee Name/Title 
Simmons, Douglas E 
Sulborski, Amy H 
Surprenant, Maura K 
Williams, Katherine W 

Total Labor Bill Rate 

Miscellaneous 
Description 
Commute r/Telecom/Copier 

Total Miscellaneous 

Task Total : Rl Report 

Task Number : J100 

Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 
Ruffle, Betsy 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HHRA Planning 

Task Number : J200 

Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 
Ruffle, Betsy 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HHRA Communication 

Task Number : J800 

Title/Expenditure 
P20 
P15 
P19 
P16 

Title/Expenditure 
P20 
P20 

Title/Expenditure 
P20 
P20 

Date 
24-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 

Task Name : HHRA Planning 

Date 
03-JAN-14 
10-JAN-14 

Task Name : HHRA Communication 

Date 
03-JAN-14 
24-JAN-14 

Task Name : Baseline HHRA 

Hours 
9.50 
6.00 
4.50 

22.75 

223.75 

Hours 
1.00 
1.50 

2.50 

Hours 
0.50 
1.50 

2.00 

Bill Rate 
168.00 
138.00 
168.00 
138.00 

Bill Rate 
168.00 
168.00 

Bill Rate 
168.00 
168.00 

Billed Amt 
1,596.00 

828.00 
756.00 

3,139.50 

30,162.00 

Billed Amt 
904.86 

904.86 

31,066.86 

Billed Amt 
168.00 
252.00 

420.00 

Billed Amt 
12.60 

12.60 

432.60 

Billed Amt 
84.00 

252.00 

336.00 

Billed Amt 
10.08 

10.08 

346.08 
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Labor Bill Rate 
Em(;!lo~ee Name/Title 
Archer, Christine R 
Archer, Christine R 
Archer, Christine R 
Baird, Suzanne E 
Bendix, Louise 
Berube, Elizabeth A 
Berube, Elizabeth A 
Bradley, Lisa N 
Dobbs, Laura C 
Dobbs, Laura C 
Dobbs, Laura C 
Dobbs, Laura C 
Hopkins, Aaron D 
Hopkins, Aaron D 
Jones-Parry, Helen A 
Kabel, Julie A 
Kabel, Julie A 
Kennedy, Robert K 
Kozik, Mary 0 
Kozik, Mary 0 
Mixon, Heather B 
Mixon, Heather B 
Mixon, Heather B 
Mixon, Heather B 
Mixon, Heather B 
Puopolo, Christine C 
Puopolo, Christine C 
Puopolo, Christine C 
Puopolo, Christine C 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 
Welsch, Maryann 
Welsch, Maryann 

Total Labor Bill Rate 

Miscellaneous 
Descri(;!tion 
Commuter/Telecom/Copier 

Total Miscellaneous 

Task Total : Baseline HHRA 

Task Number : J808 

Labor Bill Rate 
Em(;!lo~ee Name/Title 
Cross, David W 
Cross, David W 
Cross, David W 

Title/Ex(;!enditure 
P17 
P17 
P17 
P13 
P13 
P13 
P13 
P20 
P12 
P12 
P12 
P12 
P16 
P16 
P12 
P16 
P16 
P18 
P18 
P18 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
P12 
P12 
P12 
P12 
P20 
P20 
P20 
P20 
P20 
P17 
P17 
P17 
P17 
P17 
P17 
UNASSIGNED. 
UNASSIGNED. 

Title/Ex(;!enditure 
P16 
P16 
P16 

Date 
10-JAN-14 
17-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
03-JAN-14 
24-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
17 -JAN-14 
24-JAN-14 
24-JAN-14 
17-JAN-14 
24-JAN-14 
17-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17 -JAN-14 
17-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 
24-JAN-14 

Task Name : Risk Asst Cales 

Date 
03-JAN-14 
10-JAN-14 
17-JAN-14 

Hours 
0.75 

11.75 
1.50 

12.00 
2.00 
1.75 
5.00 

23.00 
21.00 
15.00 
22.00 
18.00 
18.00 
16.00 
2.00 
6.00 
6.75 
2.75 
1.25 
1.50 
8.50 
8.00 

31.25 
33.00 

7.00 
1.25 
2.00 
1.00 

39.00 
3.00 
3.00 

16.00 
15.00 
5.00 

15.50 
11.00 
20.00 

5.00 
10.25 
26.25 
10.50 

1.50 

461.00 

Hours 
12.50 
14.00 
18.00 

Bill Rate 
138.00 
138.00 
138.00 
104.00 
80.00 
80.00 
80.00 

168.00 
104.00 
104.00 
104.00 
104.00 
138.00 
138.00 
104.00 
138.00 
138.00 
138.00 
138.00 
138.00 
104.00 
104.00 
104.00 
104.00 
104.00 
104.00 
104.00 
104.00 
104.00 
168.00 
168.00 
168.00 
168.00 
168.00 
138.00 
138.00 
138.00 
138.00 
138.00 
138.00 
138.00 
138.00 

Bill Rate 
138.00 
138.00 
138.00 

Billed Amt 
103.50 

1,621.50 
207.00 

1,248.00 
160.00 
140.00 
400.00 

3,864.00 
2,184.00 
1,560.00 
2,288.00 
1,872.00 
2,484.00 
2,208.00 

208.00 
828.00 
931.50 
379.50 
172.50 
207.00 
884.00 
832.00 

3,250.00 
3,432.00 

728.00 
130.00 
208.00 
104.00 

4,056.00 
504.00 
504.00 

2,688.00 
2,520.00 

840.00 
2,139.00 
1,518.00 
2,760.00 

690.00 
1,414.50 
3,622.50 
1,449.00 

207.00 

57,546.50 

Billed Amt 
1,726.40 

1,726.40 

59,272.90 

Billed Amt 
1,725.00 
1,932.00 
2,484.00 
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Labor Bill Rate 
Em(;!IOJlee Name/Title Title/Ex(;!enditure 
Cross, David W P16 
Dobbs, Laura C P12 
Dobbs, Laura C P12 
Dobbs, Laura C P12 
Fristachi Jr, Anthony F (Tony) P15 
Fristachi Jr, Anthony F (Tony) P15 
Gildea, Connor M P11 
Herberich, James F P19 
Hopkins, Aaron D P16 
Kirkwood, Gemma P14 
Kirkwood, Gemma P14 
Mixon, Heather B UNASSIGNED. 
Mixon, Heather B UNASSIGNED. 
Ruffle, Betsy P20 
Ruffle, Betsy P20 
Ruffle, Betsy P20 
Ruffle, Betsy P20 
Wayne, Heather J P15 
Welsch, Maryann UNASSIGNED. 
Welsch, Maryann UNASSIGNED. 
Welsch, Maryann UNASSIGNED. 
Welsch, Maryann UNASSIGNED. 

Total Labor Bill Rate 

Reimbursable 
Ex(;!enditure Tl£(;!e Em(;!IOJlee/Vendor Name 
Miscellaneous - Allowable Ruffle, Betsy 

Total Reimbursable 

Miscellaneous 
Descri(;!tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Risk Asst Cales 

Task Number : J820 

Labor Bill Rate 
Em(;!IOJlee Name/Title 
Mixon, Heather B 

Total Labor Bill Rate 

Miscellaneous 
Descri(;!tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : COPC Selection 

Task Number : J840 

Title/Ex(;!enditure 
UNASSIGNED. 

Date 
24-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
17-JAN-14 
24-JAN-14 
10-JAN-14 
24-JAN-14 
24-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17 -JAN-14 
24-JAN-14 
10-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
24-JAN-14 

Date lnv Number 
04-JAN-14 EXP2455657 

Task Name : COPC Selection 

Date 
17-JAN-14 

Task Name : Exposure Point Cone 

Hours Bill Rate 
27.50 138.00 

1.00 104.00 
7.00 104.00 

22.00 104.00 
28.75 138.00 
24.00 138.00 

8.00 104.00 
1.25 152.00 
6.00 138.00 
1.25 104.00 
1.50 104.00 

-0.75 104.00 
7.00 104.00 
4.00 168.00 
1.50 168.00 
8.00 168.00 

10.00 168.00 
0.50 138.00 

18.00 138.00 
21.00 138.00 
10.00 138.00 

1.00 138.00 

253.00 

Raw Cost M ulti(;!lier 
41.95 1.0000 

41.95 

Hours Bill Rate 
3.50 104.00 

3.50 

Billed Amt 
3,795.00 

104.00 
728.00 

2,288.00 
3,967.50 
3,312.00 

832.00 
190.00 
828.00 
130.00 
156.00 
-78.00 
728.00 
672.00 
252.00 

1,344.00 
1,680.00 

69.00 
2,484.00 
2,898.00 
1,380.00 

138.00 

34,038.50 

Billed Amt 
41.95 

41.95 

Billed Amt 
1,021.16 

1,021.16 

35,101.61 

Billed Amt 
364.00 

364.00 

Billed Amt 
10.92 

10.92 

374.92 
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Labor Bill Rate 
Employee Name/Title 
Dobbs, Laura C 
Dobbs, Laura C 
Wayne, Heather J 
Wayne, Heather J 
Wayne, Heather J 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Exposure Point Cone 

Task Number : J850 

Labor Bill Rate 
Employee Name/Title 
Carcieri, Stephanie F 
Deshpande, Seemantini R 
Deshpande, Seemantini R 
Deshpande, Seemantini R 
Deshpande, Seemantini R 
Dobbs, Laura C 
Forstner, Robert M (Rob) 
Heinold, David W 
Heinold, David W 
Heinold, David W 
Heinold, David W 
Hopkins, Aaron D 
Kabel, Julie A 
Krzanowska, Katarzyna 
Mixon, Heather B 
Mixon, Heather B 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Spera, Michael L 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Air Pathway Screen 

Task Number : P221 

Labor Bill Rate 

Title/Expenditure 
P12 
P12 
P15 
P15 
P15 

Title/Expenditure 
P13 
P15 
P15 
P15 
P15 
P12 
P16 
P19 
P19 
P19 
P19 
P16 
P16 
P14 
UNASSIGNED. 
UNASSIGNED. 
P20 
P20 
P20 
P20 
P20 

Date 
10-JAN-14 
17-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 

Task Name : Air Pathway Screen 

Date 
17-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
17-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
17 -JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
24-JAN-14 

Task Name : 2011 Bathy Svy (Off) 

Hours 
1.00 
5.00 
6.50 
6.75 
5.25 

24.50 

Hours 
6.75 
8.50 

12.25 
32.00 
10.00 

1.00 
3.00 
3.00 
4.00 

13.00 
10.00 
8.00 
0.25 
8.00 
3.75 
2.00 
1.00 
0.50 
1.50 
6.00 
4.00 

138.50 

Bill Rate 
104.00 
104.00 
138.00 
138.00 
138.00 

Bill Rate 
104.00 
104.00 
104.00 
104.00 
104.00 
104.00 
138.00 
152.00 
152.00 
152.00 
152.00 
138.00 
138.00 
104.00 
104.00 
104.00 
168.00 
168.00 
168.00 
168.00 
168.00 

Billed Amt 
104.00 
520.00 
897.00 
931.50 
724.50 

3,177.00 

Billed Amt 
95.31 

95.31 

3,272.31 

Billed Amt 
702.00 
884.00 

1,274.00 
3,328.00 
1,040.00 

104.00 
414.00 
456.00 
608.00 

1,976.00 
1,520.00 
1,104.00 

34.50 
832.00 
390.00 
208.00 
168.00 
84.00 

252.00 
1,008.00 

672.00 

17,058.50 

Billed Amt 
511.76 

511.76 

17,570.26 
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Employee Name/Title 
Simmons, Douglas E 
Williams, Katherine W 
Williams, Katherine W 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : 2011 Bathy Svy (Off) 

Task Number : P222 

Labor Bill Rate 
Employee Name/Title 
Simmons, Douglas E 
Williams, Katherine W 
Williams, Katherine W 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : 2012 Bathy Svy (Off) 

Task Number : P306 

Labor Bill Rate 
Employee Name/Title 
Bendix, Louise 
Cleary, Maryanne V 
Herberich, James F 
Kirkwood, Gemma 
Simmons, Debra L 
Simmons, Douglas E 
Surprenant, Maura K 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP Reporting 

Title/Expenditure 
P20 
P16 
P16 

Title/Expenditure 
P20 
P16 
P16 

Title/Expenditure 
P13 
P14 
P19 
P14 
P20 
P20 
P19 

Date 
10-JAN-14 
10-JAN-14 
17-JAN-14 

Task Name : 2012 Bathy Svy (Off) 

Date 
10-JAN-14 
10-JAN-14 
17-JAN-14 

Task Name : SSP Reporting 

Date 
03-JAN-14 
03-JAN-14 
03-JAN-14 
03-JAN-14 
03-JAN-14 
03-JAN-14 
03-JAN-14 

Hours 
0.25 
0.75 
0.50 

1.50 

Hours 
0.25 
0.75 
0.50 

1.50 

Hours 
4.50 
3.50 
2.00 
4.75 
0.25 
8.00 
0.50 

23.50 

Bill Rate 
168.00 
138.00 
138.00 

Bill Rate 
168.00 
138.00 
138.00 

Bill Rate 
80.00 
80.00 

152.00 
104.00 
168.00 
168.00 
168.00 

Billed Amt 
42.00 

103.50 
69.00 

214.50 

Billed Amt 
6.44 

6.44 

220.94 

Billed Amt 
42.00 

103.50 
69.00 

214.50 

Billed Amt 
6.44 

6.44 

220.94 

Billed Amt 
360.00 
280.00 
304.00 
494.00 

42.00 
1,344.00 

84.00 

2,908.00 

Billed Amt 
87.24 

87.24 

2,995.24 
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Task Number : P405 Task Name : SSP2 PreMob & Coord 

Labor Bill Rate 
Employee Name/Title 
Kozik, Mary 0 
Kozik, Mary 0 
Kozik, Mary 0 
Kozik, Mary 0 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 
Simmons, Douglas E 
Williams, Katherine W 
Williams, Katherine W 

Total Labor Bill Rate 

SubConsultant 

Title/Expenditure 
P18 
P18 
P18 
P18 
P20 
P20 
P20 
P20 
P16 
P16 

Employee Name/Title 
Professional Services 
Professional Services 

Title/Expenditure Date 
RTC 20-SEP-13 
SGS ANALYTICAL PERSPECTIVES 15-AUG-13 
LLC 

Total SubConsultant 

Reimbursable 
Expenditure Type Employee/Vendor Name 
Rent - Vehicles ENTERPRISE RENT A CAR 

Total Reimbursable 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP2 PreMob & Coord 

Date 
20-0CT-13 

Date 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
10-JAN-14 
17-JAN-14 

lnv Number 
RCL853817290 

13508840 

lnv Number 
D038676 

Task Number : P406 Task Name : SSP2 Data Val 

Labor Bill Rate 
Employee Name/Title Title/Expenditure Date 
Lewis, DionA P17 03-JAN-14 
Lewis, DionA P17 10-JAN-14 
Lewis, DionA P17 17-JAN-14 
Lewis, DionA P17 24-JAN-14 
McKechnie, Sharon M P13 03-JAN-14 
McKechnie, Sharon M P13 10-JAN-14 
McKechnie, Sharon M P13 17-JAN-14 
McKechnie, Sharon M P13 24-JAN-14 

Total Labor Bill Rate 

SubConsultant 
Employee Name/Title Title/Expenditure Date lnv Number 
Professional Services LABORATORY DATA 20-NOV-13 27361 

CONSULTANTS INC 
Professional Services LABORATORY DATA 02-DEC-13 27467REVISED 

Hours Bill Rate Billed Amt 
12.50 138.00 1,725.00 
11.50 138.00 1,587.00 
6.25 138.00 862.50 

15.50 138.00 2,139.00 
1.00 168.00 168.00 
4.00 168.00 672.00 
3.75 168.00 630.00 
2.50 168.00 420.00 
1.00 138.00 138.00 
0.50 138.00 69.00 

58.50 8,410.50 

Raw Cost Multiplier Billed Amt 
3,601.99 1.0500 3,782.09 
3,220.00 1.0500 3,381.00 

6,821.99 7,163.09 

Raw Cost Multiplier Billed Amt 
888.46 1.0000 888.46 

888.46 888.46 

Billed Amt 
252.32 

252.32 

16,714.37 

Hours Bill Rate Billed Amt 
1.50 138.00 207.00 

14.75 138.00 2,035.50 
1.50 138.00 207.00 
8.50 138.00 1,173.00 
2.00 104.00 208.00 
4.25 104.00 442.00 
1.75 104.00 182.00 
2.00 104.00 208.00 

36.25 4,662.50 

Raw Cost Multiplier Billed Amt 
1,248.90 1.0500 1,311.35 

4,132.64 1.0500 4,339.27 
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SubConsultant 
Employee Name/Title 

Professional Services 

Professional Services 

Professional Services 

Professional Services 

Title/Expenditure 
CONSULTANTS INC 
LABORATORY DATA 
CONSULTANTS INC 
LABORATORY DATA 
CONSULTANTS INC 
LABORATORY DATA 
CONSULTANTS INC 
LABORATORY DATA 
CONSULTANTS INC 

Total SubConsultant 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP2 Data Val 

Task Number : P407 

Labor Bill Rate 
Employee Name/Title 
Herberich, James F 
McKechnie, Sharon M 
McKechnie, Sharon M 
Sulborski, Amy H 
Sulborski, Amy H 
Sulborski, Amy H 
Sulborski, Amy H 
Wayne, Heather J 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Title/Expenditure 
P19 
P13 
P13 
P15 
P15 
P15 
P15 
P15 

Task Total : SSP2 Data Management 

Task Number : P408 

Labor Bill Rate 
Employee Name/Title Title/Expenditure 
Baird, Suzanne E P13 
Bendix, Louise P13 
Hopkins, Aaron D P16 
Hopkins, Aaron D P16 
Hopkins, Aaron D P16 
Jones-Parry, Helen A P12 
Jones-Parry, Helen A P12 
Jones-Parry, Helen A P12 
Mixon, Heather B UNASSIGNED. 

Date lnv Number 

11-DEC-13 27497REVISED 

18-DEC-13 27557 

20-DEC-13 27612 

27-DEC-13 27641 

Task Name : SSP2 Data Management 

Date 
10-JAN-14 
10-JAN-14 
17-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
10-JAN-14 

Task Name : SSP2 Report 

Date 
24-JAN-14 
10-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
10-JAN-14 

Raw Cost 

7,464.42 

13,248.23 

8,076.22 

12,391.71 

46,562.12 

Hours 
1.50 
0.75 
0.25 
3.50 

11.25 
7.00 
9.50 
0.50 

34.25 

Hours 
2.50 
1.00 
4.00 
2.00 

10.00 
8.00 

24.00 
18.00 
0.75 

Multiplier 

1.0500 

1.0500 

1.0500 

1.0500 

Bill Rate 
152.00 
104.00 
104.00 
138.00 
138.00 
138.00 
138.00 
138.00 

Bill Rate 
104.00 
80.00 

138.00 
138.00 
138.00 
138.00 
138.00 
138.00 
104.00 

Billed Amt 

7,837.64 

13,910.64 

8,480.03 

13,011.30 

48,890.23 

Billed Amt 
139.88 

139.88 

53,692.61 

Billed Amt 
228.00 

78.00 
26.00 

483.00 
1,552.50 

966.00 
1,311.00 

69.00 

4,713.50 

Billed Amt 
141.41 

141.41 

4,854.91 

Billed Amt 
260.00 

80.00 
552.00 
276.00 

1,380.00 
1,104.00 
3,312.00 
2,484.00 

78.00 
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Labor Bill Rate 
Employee Name/Title 
Williams, Katherine W 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : SSP2 Report 

Task Number : P500 

Labor Bill Rate 
Employee Name/Title 
Bendix, Louise 
Dobbs, Laura C 
Garguilo, Noah J 
Goetz, Staci L 
Herberich, James F 
Kirkwood, Gemma 
Kirkwood, Gemma 
Krzanowska, Katarzyna 
Krzanowska, Katarzyna 
Krzanowska, Katarzyna 
Krzanowska, Katarzyna 
Mixon, Heather B 
Mixon, Heather B 
Mixon, Heather B 
Mixon, Heather B 
Perry, Elizabeth A 
Ramos, Vivian 
Ruffle, Betsy 
Ruffle, Betsy 
Ryan, John R 
Spera, Michael L 
Spera, Michael L 
Spera, Michael L 
Spera, Michael L 
Welsch, Maryann 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Support 

Task Number : P501 

Labor Bill Rate 
Employee Name/Title 

Title/Expenditure 
P16 

Title/Expenditure 
P13 
P12 
P14 
P16 
P19 
P14 
P14 
P14 
P14 
P14 
P14 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 
P20 
P16 
P20 
P20 
P20 
P20 
P20 
P20 
P20 
UNASSIGNED. 

Title/Expenditure 

Date 
10-JAN-14 

Task Name : FS Support 

Date 
17-JAN-14 
10-JAN-14 
03-JAN-14 
03-JAN-14 
10-JAN-14 
03-JAN-14 
10-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17 -JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
03-JAN-14 
10-JAN-14 
03-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 

Task Name : FS Meetings/Coord 

Hours Bill Rate 
1.25 138.00 

71.50 

Hours Bill Rate 
5.00 80.00 

11.00 104.00 
3.00 104.00 

15.00 138.00 
2.00 152.00 

10.50 104.00 
4.25 104.00 
2.00 104.00 
5.50 104.00 

14.00 104.00 
5.00 104.00 

16.50 104.00 
10.50 104.00 
3.00 104.00 

-4.00 104.00 
2.00 152.00 
0.50 138.00 
5.00 168.00 
1.00 168.00 
8.00 245.00 

14.50 168.00 
14.00 168.00 
8.50 168.00 
5.50 168.00 
8.50 138.00 

170.75 

Hours Bill Rate 

Billed Amt 
172.50 

9,698.50 

Billed Amt 
290.96 

290.96 

9,989.46 

Billed Amt 
400.00 

1,144.00 
312.00 

2,070.00 
304.00 

1,092.00 
442.00 
208.00 
572.00 

1,456.00 
520.00 

1,716.00 
1,092.00 

312.00 
-416.00 
304.00 

69.00 
840.00 
168.00 

1,960.00 
2,436.00 
2,352.00 
1,428.00 

924.00 
1,173.00 

22,878.00 

Billed Amt 
686.34 

686.34 

23,564.34 

Billed Amt 
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Labor Bill Rate 
Em(21o~ee Name/Title Title/Ex(2enditure 
Ruffle, Betsy P20 
Ruffle, Betsy P20 
Ryan, John R P20 
Ryan, John R P20 
Spera, Michael L P20 
Spera, Michael L P20 
Spera, Michael L P20 

Total Labor Bill Rate 

Reimbursable 
Ex12enditure T~12e Em(21o~ee/Vendor Name 
Airfare Ryan, John R 
Breakfast Ryan, John R 
Breakfast Ryan, John R 
Dinner Ryan, John R 
Dinner Ryan, John R 
Hotel Ryan, John R 
Hotel Ryan, John R 
Hotel Ryan, John R 
Lunch Ryan, John R 
Parking Ryan, John R 
Travel All Other Spera, Michael L 
Travel All Other Ryan, John R 
Travel All Other Ryan, John R 
Travel All Other Spera, Michael L 
Travel All Other Spera, Michael L 

Total Reimbursable 

Miscellaneous 
Descri(2tion 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Meetings/Coord 

Task Number : P502 

Reimbursable 
Ex12enditure T~12e 
Hotel 

Em(21o~ee/Vendor Name 
Santos, Anibal 

Mileage Santos, Anibal 
Travel All Other Santos, Anibal 

Total Reimbursable 

Task Total : FS Appd B Waterways 

Task Number : P503 

Labor Bill Rate 
Em(21o~ee Name/Title 
Ryan, John R 

Title/Ex(2enditure 
P20 

Date 
03-JAN-14 
10-JAN-14 
10-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
24-JAN-14 

Date lnv Number 
06-JAN-14 EXP2458529 
06-JAN-14 EXP2458529 
07-JAN-14 EXP2458529 
05-JAN-14 EXP2458529 
07-JAN-14 EXP2458529 
06-JAN-14 EXP2458529 
07-JAN-14 EXP2458529 
08-JAN-14 EXP2458529 
06-JAN-14 EXP2458529 
09-JAN-14 EXP2458529 
18-DEC-13 EXP2442472 
06-JAN-14 EXP2458529 
07-JAN-14 EXP2458529 
07-JAN-14 EXP2455972 
08-JAN-14 EXP2455972 

Task Name : FS Appd B Waterways 

Date 
17-0CT-13 
15-0CT-13 
16-0CT-13 

lnv Number 
EXP2416042 
EXP2417118 
EXP2416042 

Task Name : FS Appd L Adpt Mng 

Date 
17-JAN-14 

Hours 
7.00 
7.00 

29.00 
3.00 
0.50 

12.00 
2.50 

61.00 

Raw Cost 
317.80 

3.01 
6.79 

18.01 
17.90 
94.59 

447.91 
235.35 

9.27 
71.50 

5.00 
20.00 
10.62 
10.00 
10.00 

1,277.75 

Raw Cost 
148.35 
31.96 

7.75 

188.06 

Bill Rate 
168.00 
168.00 
245.00 
245.00 
168.00 
168.00 
168.00 

M ulti(21ier 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 

M ulti(21ier 
1.0000 
1.0000 
1.0000 

Hours Bill Rate 
10.00 245.00 

Billed Amt 
1,176.00 
1,176.00 
7,105.00 

735.00 
84.00 

2,016.00 
420.00 

12,712.00 

Billed Amt 
317.80 

3.01 
6.79 

18.01 
17.90 
94.59 

447.91 
235.35 

9.27 
71.50 

5.00 
20.00 
10.62 
10.00 
10.00 

1,277.75 

Billed Amt 
381.36 

381.36 

14,371.11 

Billed Amt 
148.35 
31.96 

7.75 

188.06 

188.06 

Billed Amt 
2,450.00 
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Labor Bill Rate 
Employee Name/Title 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Appd L Adpt Mng 

Task Number : P505 

Labor Bill Rate 
Employee Name/Title 
Wright, Eric J 
Wright, Eric J 
Wright, Eric J 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Appd N OOR 

Task Number : P506 

Labor Bill Rate 
Employee Name/Title 
Mixon, Heather B 
Ruffle, Betsy 
Welsch, Maryann 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : FS Appd E Risk 

Task Number : V110 

Title/Expenditure 

Title/Expenditure 
UNASSIGNED. 
UNASSIGNED. 
UNASSIGNED. 

Title/Expenditure 
UNASSIGNED. 
P20 
UNASSIGNED. 

Task Name : FS Appd N OOR 

Date 
10-JAN-14 
17-JAN-14 
24-JAN-14 

Task Name : FS Appd E Risk 

Date 
24-JAN-14 
03-JAN-14 
03-JAN-14 

Task Name : PM Schedule, Budget 

Hours Bill Rate 
10.00 

Hours 
6.00 
8.00 
0.50 

14.50 

Hours 
4.00 
2.00 
1.00 

7.00 

Bill Rate 
138.00 
138.00 
138.00 

Bill Rate 
104.00 
168.00 
138.00 

Billed Amt 
2,450.00 

Billed Amt 
73.50 

73.50 

2,523.50 

Billed Amt 
828.00 

1,104.00 
69.00 

2,001.00 

Billed Amt 
60.03 

60.03 

2,061.03 

Billed Amt 
416.00 
336.00 
138.00 

890.00 

Billed Amt 
26.70 

26.70 

916.70 
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Labor Bill Rate 
Employee Name/Title 
Harrison, Theresa A (Terri) 
Harrison, Theresa A (Terri) 
Harrison, Theresa A (Terri) 
Harrison, Theresa A (Terri) 
Kelmar, Laura A 
Kelmar, Laura A 
Kelmar, Laura A 
Kelmar, Laura A 
Wineberg, Danielle A 
Wineberg, Danielle A 
Wineberg, Danielle A 
Wineberg, Danielle A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : PM Schedule, Budget 

Task Number : V120 

Labor Bill Rate 
Employee Name/Title 
Kelmar, Laura A 
Kelmar, Laura A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : PM Monthly Report 

Task Number : V130 

Labor Bill Rate 
Employee Name/Title 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Vosnakis, Kelly AS 
Vosnakis, Kelly AS 

Total Labor Bill Rate 

Reimbursable 

Title/Expenditure 
P12 
P12 
P12 
P12 
P20 
P20 
P20 
P20 
P12 
P12 
P12 
P12 

Title/Expenditure 
P20 
P20 

Title/Expenditure 
P20 
P20 
P20 
P17 
P17 

Expenditure Type Employee/Vendor Name 
Breakfast Ruffle, Betsy 
Dinner Ruffle, Betsy 

Date 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 
03-JAN-14 
10-JAN-14 
17-JAN-14 
24-JAN-14 

Task Name : PM Monthly Report 

Date 
03-JAN-14 
10-JAN-14 

Task Name : PM TC Meetings 

Date 
03-JAN-14 
10-JAN-14 
24-JAN-14 
10-JAN-14 
10-JAN-14 

Date lnv Number 
08-JAN-14 EXP2465215 
08-JAN-14 EXP2465215 

Hours 
2.50 
4.00 
3.00 
3.50 
5.50 

11.50 
12.50 
13.00 
9.50 
8.50 
1.50 
1.00 

76.00 

Hours 
2.00 
0.50 

2.50 

Hours 
1.00 

20.00 
2.50 
6.00 
8.00 

37.50 

Raw Cost 
3.25 

13.14 

Bill Rate 
80.00 
80.00 
80.00 
80.00 

168.00 
168.00 
168.00 
168.00 
80.00 
80.00 
80.00 
80.00 

Bill Rate 
168.00 
168.00 

Bill Rate 
168.00 
168.00 
168.00 
138.00 
138.00 

Multiplier 
1.0000 
1.0000 

Billed Amt 
200.00 
320.00 
240.00 
280.00 
924.00 

1,932.00 
2,100.00 
2,184.00 

760.00 
680.00 
120.00 
80.00 

9,820.00 

Billed Amt 
294.60 

294.60 

10,114.60 

Billed Amt 
336.00 

84.00 

420.00 

Billed Amt 
12.60 

12.60 

432.60 

Billed Amt 
168.00 

3,360.00 
420.00 
828.00 

1,104.00 

5,880.00 

Billed Amt 
3.25 

13.14 
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Reimbursable 
Expenditure Type 
Dinner 

Employee/Vendor Name 
Ruffle, Betsy 

Hotel 
Mileage 
Parking 
Travel All Other 
Travel All Other 
Travel All Other 

Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 
Ruffle, Betsy 

Total Reimbursable 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : PM TC Meetings 

Task Number : V132 

Labor Bill Rate 
Employee Name/Title 
Berube, Elizabeth A 
Berube, Elizabeth A 
Durocher, Kristen 
Herberich, James F 
Kelmar, Laura A 
Kelmar, Laura A 
Ruffle, Betsy 
Ruffle, Betsy 
Simmons, Debra L 
Simmons, Douglas E 
Simmons, Douglas E 
Spera, Michael L 
Spera, Michael L 
Surprenant, Maura K 
Surprenant, Maura K 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : PM TM Meetings 

Project Total : LPR Rl Activities 

Credit lnv#37414187 

Title/Expenditure 
P13 
P13 
P19 
P19 
P20 
P20 
P20 
P20 
P20 
P20 
P20 
P20 
P20 
P19 
P19 

Project Total: LPR Rl Activities 

Date 
09-JAN-14 
10-JAN-14 
09-JAN-14 
09-JAN-14 
07-JAN-14 
08-JAN-14 
09-JAN-14 

lnv Number 
EXP2465215 
EXP2465215 
EXP2465215 
EXP2465215 
EXP2465215 
EXP2465215 
EXP2465215 

Task Name : PM TM Meetings 

Date 
10-JAN-14 
24-JAN-14 
10-JAN-14 
24-JAN-14 
10-JAN-14 
24-JAN-14 
10-JAN-14 
24-JAN-14 
24-JAN-14 
10-JAN-14 
24-JAN-14 
10-JAN-14 
24-JAN-14 
10-JAN-14 
24-JAN-14 

Raw Cost 
11.25 

125.35 
39.20 
28.00 

370.00 
10.00 
5.00 

605.19 

Hours 
0.75 
0.50 
0.50 
0.50 
0.50 
1.00 
0.50 
1.00 
0.50 
1.00 
0.50 
0.75 
0.50 
0.50 
0.50 

9.50 

Multiplier 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 
1.0000 

Bill Rate 
80.00 
80.00 

152.00 
152.00 
168.00 
168.00 
168.00 
168.00 
168.00 
168.00 
168.00 
168.00 
168.00 
168.00 
168.00 

Billed Amt 
11.25 

125.35 
39.20 
28.00 

370.00 
10.00 
5.00 

605.19 

Billed Amt 
176.40 

176.40 

6,661.59 

Billed Amt 
60.00 
40.00 
76.00 
76.00 
84.00 

168.00 
84.00 

168.00 
84.00 

168.00 
84.00 

126.00 
84.00 
84.00 
84.00 

1,470.00 

Billed Amt 
44.10 

44.10 

1,514.10 

356,339.77 

<10,838.18> 

345,501.59 
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Task Title 
A804 Hiqh Volume Coordination 
A832 HF 2 Coordination 
A833 HF 2 Data Val 
A844 HV 2 Coordination 
A901 CWCM Report 
A902 HV CWCM Report 
0220 Tarqeted Rem Dev 
0230 CSM Development 2012 
0501 Rl Report 

J100 HHRA- Management/Planning (1st half) 

J200 HHRA- Communication (1st half) 

J800 Baseline HHRA 

J808 HHRA - Risk Assessment Calculations 

J820 COPC Selection 
J840 Exposure Point Cone. 
J850 Air Pathway Screen 
P221 2011 Bathymetry Survey (Office) 
P222 2012 Bathy Survey (Office) 
P306 SSP Reporting 

P405 SSP2 PreMob & Coord 

P406 SSP2 Data Val 

P407 SSP2 Data Management 
P408 SSP2 Report 

P500 FS Support 

P501 FS Meetinqs/Coord 
P502 FS Appd B Waterways 
P503 FS Appd P Adpt MnQ 
P505 FSAppd ROOR 
P506 FS Appd E Risk 

V110 PM - Schedule & Budget Management (1st half) 

V120 PM - Reporting (1st half) 
V130 PM- TC Meetings (1st half) 
V132 PM- Internal TM Meetings (1st half) 

TABLE 1. 
WORK ACTIVIT! ES 

JANUARY BILLING PERIOD 
PROJECT 60145884 Rl ACTIVITIES 

A: COM 

Work Activities 
Orqanization of field data from HV Event 1. 
Laboratory invoice review 
LDC invoice from Hiqh Flow Event 2 
Organization of field data from HV Event 1, Laboratory invoice tracking and review 
SV CWCM Report to TC 
HV CWCM Report to dmi and TC 
Develop tarqeted remedy risk summary for EPA 
Provide updated references to AnchorQEA for CSM. 
Complete draft of main text for dmi review. Work Physical Water Column Monitorinq (PWCM) Report. 
Weekly task scope/budget review, monthly input on progress report, invoice review, task seeping and 
scheduling. 
Project Communications, calls with dmi, Windward, etc. regarding risk tasks and group status; meeting 
agenda input and action items; Rl agenda input. 
Develop draft baseline HHRA. 
Health Risk Model development and calculations to support BHHRA. Conduct uncertainty analysis, 
backQround data analysis, and lead model development and evaluation. 
Edit COPC selection. 
Surface water RL analysis and uncertainty RL analysis. 
Conduct Tier I and Tier II air pathy evaluation and screening assessments. 
Respond to comments on report from EPA; coordinate with GBA for responses. 
Respond to comments on report from EPA; coordinate with GBA for responses. 
Final edits to figures and boring logs, finalize report and submit to EPA 
Laboratory invoice review and approval; PE data evaluation; lOW management; and responding to data 
requests. 

Review and approve LDC data validation reports and invoices; followup on issues with labs; upload DVAs. 

Load DVAs and create data tables. 
Monthly EPA data submittal; develop fiQures and tables for report. 
Pre-Draft FS sections and review; adaptive management and performance metrics slides and back-up 
including case studies, fish data, risk-based targets, and graphics/flow charts, multiple versions for 1/7, 1/8, 
1/15, and 1/23/14 meetings 
Multiple FS team and TC meetinqs and calls, 12/31/13, 1/7/14, 1/8, 1/15, 1/23 
Travel expenses from October waterways assessment. 
Updated version of Appendix L, metrics, preliminary monitorinq costs 
Update of slides and document following 12/20/13 call 
Drafts of RBTCs 
Developed invoices, tables, backup information for invoices. Reviewed and revised Task Authorization 
requests. Request purchase orders and change orders for subcontractors and vendors. 
Preparation of the draft December EPA monthly proQress report. 
Preparation for and attendance one TC and one RASC meeting in Newark. 
Bi-weekly meetings with Task Managers to review planned work, deliverables, budgets. 

1 of 1 January 2014 
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Check Payment to: 
AECOM Inc. 
An AECOM Company 
1178 Paysphere Circle 
Chicago, IL 60674 

Federal Tax ID No. 06-0852759 

ACH Payment to: 
AECOM Inc. 
An AECOM Company 
Bank of America 
Account Number 5800937020 
ABA Number 071000039 

ATTN :WILLARD F. POTTER 
LOWER PASSAIC RIVER CPG 
DE MAXIMIS, INC. 
186 CENTER STREET 
CLINTON, NJ 08809 

Wire Transfer Payment to: 
AECOM Inc. 
An AECOM Company 
Bank of America 
New York, NY 10001 
Account Number 5800937020 
ABA Number 026009593 
SWIFT CODE BOFAUS3N 

A: COM 

250 Apollo Drive, Chelmsford, MA 01824 
Tel: 978-905-2100 Fax: 978-905-2101 

Invoice Date: 03-FEB-14 
Invoice Number: 37414187 

Agreement Number: 60145884 
Agreement Description: 

Payment Term: 30 DAYS 

Please reference Invoice Number and Project Number with Remittance 

Project Number : 60145884 Project Name : LPR Rl Activities 
Bill Through Date : 28-DEC-13 - 24-JAN-14 

Task Number : A632 

Labor Bill Rate 
Employee Name/Title 
Lewis, Dian A 
Lewis, Dian A 
Lewis, Dian A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Event 3 Coordination 

Task Number : A633 

Labor Bill Rate 
Employee Name/Title 
Lewis, Dian A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : Event 3 Data Val 

Task Number : A733 

Labor Bill Rate 
Employee Name/Title 
Lewis, Dian A 
Lewis, Dian A 

Total Labor Bill Rate 

Title/Expenditure 
P17 
P17 
P17 

Title/Expenditure 
P17 

Title/Expenditure 
P17 
P17 

Task Name : Event 3 Coordination 

Date 
06-DEC-13 
13-DEC-13 
20-DEC-13 

Task Name : Event 3 Data Val 

Date 
29-NOV-13 

Task Name : HF Event 1 Data Val 

Date 
29-NOV-13 
29-NOV-13 

Hours 
-24.50 
-26.75 
-14.00 

-65.25 

Bill Rate 
138.00 
138.00 
138.00 

Hours Bill Rate 
-4.00 138.00 

-4.00 

Hours 
-3.00 
-1.00 

-4.00 

Bill Rate 
138.00 
138.00 

Billed Amt 
-3,381.00 
-3,691.50 
-1,932.00 

-9,004.50 

Billed Amt 
-270.14 

-270.14 

-9,274.64 

Billed Amt 
-552.00 

-552.00 

Billed Amt 
-16.56 

-16.56 

-568.56 

Billed Amt 
-414.00 
-138.00 

-552.00 
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Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HF Event 1 Data Val 

Task Number : A833 

Labor Bill Rate 
Employee Name/Title 
Lewis, Dian A 
Lewis, Dian A 

Total Labor Bill Rate 

Miscellaneous 
Description 
Computer/Telecom/Copier 

Total Miscellaneous 

Task Total : HF Event 2 Data Val 

Project Total : LPR Rl Activities 

Invoice Summaries 
Total Current Amount : 
Retention Amount : 
Pre-Tax Amount : 
Tax Amount: 

Total Invoice Amount: 

Title/Expenditure 
P17 
P17 

Task Name : HF Event 2 Data Val 

Date 
29-NOV-13 
29-NOV-13 

Hours 
-2.00 
-1.00 

-3.00 

Bill Rate 
138.00 
138.00 

Billed Amt 
-16.56 

-16.56 

-568.56 

Billed Amt 
-276.00 
-138.00 

-414.00 

Billed Amt 
-12.42 

-12.42 

-426.42 

-10,838.18 

-10,838.18 
0.00 

-10,838.18 
0.00 

-10,838.18 
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. .. . .. ... . .. 

. ~· .:.~ .......... ··~~ ~·.- .......... ~~~~~-~- .,..,..,.. ....... .. 

LAIIOAA T8RY CONSULTANTS, 
n&O El Camino Aft!, Sulfa 2L carlsbad,.CA 12009 Sus: 7601634-0437;1'tilr. 7801634-04D 

·Surcharg_e·~ 10%1 
CGmpl.-IMR SUr~~ t5%) 

AECMII 'II: 41001 

Project #: {, 0 I Lf '3i 3 $ 't 
Task#: A 8 33 
Expenditure Type: .JI!.!£j~-!.,!gillliri-..llllliil:~~~ .. 

PO# {If applicable): ____JI.J:....Jt[L..f't.L...L.JJ 8"-!..R~...:....:....~..-__ _ 

Approve~s Phone#: .......• ~ 

Pay When Paid: 
"0S1l0 
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•to: 
AECOM 
Accounts Plylble 
250 ApolloDrlwe 

CHILMSFORD, * 01824 
us 

SEND ALL $AMI LOT 
5Q(i16-10G 

Dioxin & ~/lOg 
Lot nct.l 019400 

SH 
Shlpplng/HIIIidll'lt 

IIMdti!IN 
Siigma-Mirtch IUC 
2931 Solen .. Springs Road 
l.anlmle, W'f 82070 USA ., ...... 
us a.nlc 
AccouM • 1523\0!1_5§219 
ABA ftlll0021fii'C"""la 
SWIFT ' USBICUS441MT ---

12.0000 

12.0000 
1.0000 

DUNS: 783397466 
TIN: 27-4297911 

lpTo: 

l~ ...... BidfF 
l(elwlys ll'ldtlltltlll Pall 
Attn: Helan ~ 
Eat Rutherford, NJ 07073 
97858t3000 
us 

12.0000US[ 299.17 !A 

1.0000 lJS[ 

lillll!lamout'lll 
MII!!IIIMmUall~bt: 
Fftllghtl ..... 
IUMI!IIItl: 

12.00 EA 

3,589.99 

u.oo 

3,601.99 USI 
0.00 USI 
0.00 USI 
o.oo usr 

3,601.91 USl 
0.00 USI 
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Invoice 
... ., 0 Cl!rlnd Killik 
~ 

lnvolce Number: , .... 

2 Tec:tiiiOiogy Perk 111M 
w..troRt, MA 018811-3140 

~ AUJUid 115, 2013 
CUmlnay: U80 

PrciJC: PE ..... 
P~Onlel' ~. 41llrlA'CM 

Pnljeot ID: A67110 

IE , 1 , I Yll,. &D5IIm1 ! 
1813 PCDDJF PCDDJFs • TEQa & Totals $1,820.00 1,820.00 · 
1888 PCBA-&C 12 WHO PCBs & 209 PCB Congenera In Serum $1411.00 1,400.00 I 

--------·--··-·---~--------· _ _:!'_*_I_Amou __ ntuso ___ s,~~...:.- -~-
Adcltlonlll~: 

Ptcject~nts: 

Clllint P8:1t SQC01 B-100; SoU; DF Lot No. 019858, PCB Lot No. 7062-80 ---.. - --~·---------- ·-· ---·--·-· ----------··-··-----~-. 
PIIII\IIIHRIIaltC...._to: 
CITIIMK • NIW CAITU!. DELAWARE • PO lOX 002, CAROL ITRI!AM, 1L 80133-H02 
~ltallt._ 'I'~ I!LACH,.,_en\8 Tcr. 
CITIIANK • NEW CA811.E, DELAWARE 
ACCOUNT ... tll ABAM11ota IWIFTCOD!: Cl'nUIW 

PLeA8I! NI.Ul!IINVOICE II~ liON WITH AU. WIRE REMITTANCES. FOR PAYillleNTS BY CHECK 
PU!MI! NI.Ulll wmt YOUR PA\'MENT THE! INVOICE I# DETAIL BEING PAID. ALSO SEND AN EMAIL TO 
UIJ'IIIIIUIUP8fp..~~~a NOlFVING OF N11111TANC!. 

A!CDM tl: 41001 

PI'Dj8Ct #: (,0 I 4 S]fft f 
T~~ p-~~fl-~---~~~---=--~ Exptnd~ra Type· ,;&. - &£ ~d/ 
PO tl (if applicable}: (.;.:J-5? 'af!tH 
PO Une II (tr appi.Cable); -'-1 ---
~~~~~L_ ____ _ 

~-~:--~~~~~~~---­
Approval S19nature 

ApproYet'a EIIIQioyle 

Apprvwlr'a Phone II: 

··- _ ..•.. Pay Wilen Paid; 
¥1!11')0 .. _ •.. _ ............. ·--···~-· ··-· ...... ........... • 

,.;~·1.,.1i1t L~ ·:~ t!..,~,J'10 

ANALYTICAL PERSPECTIVES IS NOW PART OF SGS, THE WORLD'S LEADING INSPECTION, 
VERIFICATION, TESTING AND CERnFICATION COMPANY . 

. j.~~~~-~!~~: -·~~~·"~~~-~ 910:!~ 19~- .!~~~ :150 ~·~~~~~---
' ' M_lli.,.SV$G<:"'•$1,3Siol 

FOIA_07123_0000857_0022 



Bill Tac 
-..rs.,..uooooa, 1~10•••••• 
METCALF A EllDV 
ATTN: PURDV•RICK• 

MA 01880-5205 

701 IIEWATER DRIVE 
WAKERELD MA 01880 

ll$te Out Date In 
10/14/13 12:07PM 10/20/13 S:41P 

Renter 
RICK PURDY 

, A ... nal Driver 

NONE ,-

Please Return This Portion with Remittance 

Remit to: 

ENTERPRISE RENT -A-CAR 
A TIN: ACCTS RECEIVABLE 
P.O. SOX 414373 
BOSTON MA 02241-4373 

0038876 - 1014 

Thank You For Choosing Enterprise 
-

.CALL 1-800-RENT-A-CAR TO ASK 
ABOUT LOW WEEKEND RATES 

• 1111 • 

A.UNTDUE· · · · · · · · · · · · · · 

Paid by: 

METCALF & EDDY 
ATIN: PURDY•RICK• 
701 EDGEWATER DRIVE 
WAKEFIELD MA 01880 

Custamerf Rental Agreement Amount GPBR 
G61118 0038676 1036.54 1014 

1036.54 
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Please Remit to : 

INC. 
2701 Loker Ave. West, Suite 220, Carlsbad, CA 92010 Bus: 7801827-1100 Fax: 7601827-1099 

Laboratory Data Consultants Inc. 
2701 Loker Ave. West. Suite 220 
Carlsbad, CA 92010 

NV I 
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?- .. 

LABORATORY DATA CONSULTANTS, INC. 
2701 Lokor Ava.~ Sulbll220, Carlsbad, CA 12010 Bus: 7801827-1100 Fa11: 7801827·1099 

BILL TO: AECOM 
250 Apollo Drive 
Chelmsford, 01824 
Attn: Accounts Payable 

PROJECT NAME 
PROJECT NUMBER 
SUPPLIER NUMBER 
PURCHASE ORDER# 
PROJECT MANAGER 

: LRC SSP2 
: 60145884.P203 
:49219 
: 49591ACM 
: Ms. Lisa Krowitz 

Please Remit to : Laboratory Data Consultants Inc. 
2701 Loker Ave. West, Suite 220 
Car1sbad, CA 92010 

in¥27487 _REVISED.wpd 
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LABORATORY DATA CONSULTANTS, INC. 
2701 Loker Ave. West, Suite 220, Carlsbad, CA 12010 Bua: 71101827-1100 Fax: 7801827-1018 

Please Remit to : Laboratory Data Consultants Inc. 
2701 Loker Ave. West, Suite 220 
Carlsbad, CA 92010 

lnv27487 _REVISEO.wpd 

I 
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LAEIOA:ATClRY DATA CONSULTANTS, INC. 
2701 Loker Ave. W.t. Su'- 220, Carlsbad, CA 82010 Bu~r: 7101827-1100 Fu: 7101827-1091 

BrLL TO: AECOM 
250 Apollo Drive 
Chelmsford, 01824 
Attn: Accounts Payable 

PROJECT NAME 
PROJECT NUMBER 
SUPPLIER NUMBER 
PURCHASE ORDER# 
PROJECT MANAGER 

: LRC SSP2 
: 60145884.P203 
:49219 
:49591ACM 
: Ms. Lisa Krawitz 

Please Remit to : Laboratory Data Consultants Inc. 
2701 Loker Ava. West, Suite 220 
Carlsbad, CA 1201 o . 

lnY2755J.wpd 

I 
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Please Remit to : 

CONSULTANTS, INC. 
2701 Loker Ave. Weat, Suite 220, Carlsbad, CA 92010 Bus: 7601827·1100 Fax: 7601827·1099 

Laboratory Data Consultants Inc. 
2701 Loker Ave. West, Suite 220 
Carlsbad, CA 92010 
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INC. 
2701 Loker Ave. Weet, Suite 220, C&rtsbad, CA 92010 Bw: 1801827-1100 Fax: 71111Uf 

BILL TO: AEC(IM 
250 Apollo Drive 
Chelmsford, MA 01824 
Attn: Accounts Payable 

PROJECT NAME 
PROJECT NUMBER 
SUPPLIER NUMBER 
PURCHASE. ORDER# 
PROJECT MANAGER 

: LRCSSP2 
: 60145884.P203 
:49219 
:49591ACM 
: Ms. Lisa n.rU!m~&. 

Please Remit to : Laboratory Data Consultants Inc. 
2701 Loker Ave. West, Suite 220 
Carlsbad, CA 92010 
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PROJECT TASK 
60145884 J808 
60145884 V130 
60145884 V130 
60145884 V130 
60145884 V130 
60145884 V130 
60145884 V130 
60145884 V130 
60145884 V130 
60145884 V130 

EMPLOYEE NAME EXPENDITURE TYPE 
Ruffle, Betsy MISC-Miscellaneous- Allowable 
Ruffle, Betsy TRA-Travel All Other 
Ruffle, Betsy TRA-Brea kfast 
Ruffle, Betsy TRA-Dinner 
Ruffle, Betsy TRA-Travel All Other 
Ruffle, Betsy TRA-Dinner 
Ruffle, Betsy TRA-Mileage 
Ruffle, Betsy TRA-Parking 
Ruffle, Betsy TRA-Travel All Other 
Ruffle, Betsy TRA-Hotel 

eport Detail 

uary 2014 Billing Period 

60145884 Rl Activities 

Technical article 
DESCRIPTION 

Train Fare: RT Westwood-Newark 
Breakfast 
Dinner 

Taxi Fare 
Dinner 

Drove 70 miles RT between Boxboro to Westwood 
Parking at train station 
Tip for shuttle 
Hotel 

DATE 

4-Jan-14 
7-Jan-14 
8-Jan-14 
8-Jan-14 
8-Jan-14 
9-Jan-14 
9-Jan-14 
9-Jan-14 
9-Jan-14 

10-Jan-14 

AMOUNT 

$ 41.95 

$ 370.00 
$ 3.25 

$ 13.14 

$ 10.00 

$ 11.25 

$ 39.20 

$ 28.00 

$ 5.00 I 

$ 125.35 
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(D:J~TI-~ Expense Reports 
• NavigatDr Ql Favoriles 

[ExpensesJ 
f Ewpenses Ht.lmt I Payments Search I Expense Reports I Credit card Transattions I Access Authorizations 
c 

~ ConflrmaUon 

"' Expense report number EXP24556571'or 41.95 has been submitted to Tamml, CartE for approval. 

EKDenae Ro&Jort ElCP2451657 

Submission Instructions 

To complete the expense report submission process, you must: 
.... Print and sign lhe Expense Allocations confirmation page. 
••Print and sign the Excel Wor1csheet Template, if used. Please print spreadsheet to fit 2 pages. 

Contact Us Contact Us Global Polley Close Window Preferences 

Projects and Tasks 

I Reblm-1 rc:reater.ew Ext~ense Report I I Printable Page I 

••Attach all required recelpls and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any dDalmentation. 
• •when expensing AMEX corporate card transactions, be sure to Include au original receipts with your documentation . 
.. Mail your Signed Expense Allocations confinnallon page, excel spreadsheet (If used), and all original receipts ll documentation to sse Accounts Payable. 

Your manager (or specified approver) will be notified that !heir approval Is needed for the expense report. Upon their approval, you wiU receive emall notification. The expense report will be 
processed and paid only after this approyal has taken place, and the original documentalion has been received and reviewed in Accounts Payable. 

If yOUr manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To chi!I:X report stabJS. or view the current approver for your expense report. 
please visit the Trade Submitted Expense Reports section under your Expenses Homepage. 

Generalln~on 

Employee Name Ruffle, Betsy 
(&47l01) 

Expense Dates 04-lAN·l014 - 04-
JAN-1014 

Cost Center (DEPT) 5827 
Detailed Business Purpose Technical Article 

Approyer Tammf, c..t E 
Original RecelpiS Status Required 

Report Submit Date OB-JAN•l014 

Attadlments vi!!WI .._ I 
Report Total 4L95 USD 

Reimbursement Amount 0.00 USD 

AECOM US ~ ~ -L..., ~ Signature ~ "-
I certify the claimed busineSs expenses contain~~~~ herelri ;;e(:/;£and proper business expenses incurred on behalf of AECOM, and are in accordance with AECOM travel &. expense policies. 

:pense AltocationsDCWeeldy Sununary~al Notes [OJ] 

~All l_s;p!!;!m All 

a 

c 

1.,....,~.//.,.:....,~ -a,_._ __ .. ,.._._.JtAJIA /I""\ A UTa. AT lr'\.A. : .. -I)-----1---1-1,.--.. 1--1-:-1--.._·1-··----·1 ...... -L ... !l,-,--~---•=--nr'! ID. 4-!-1 ~.,'\ IJOI"''/\1 A 

.. 

~ 
~ 

l, 
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Expense Report EXP2455657 

0 

ifocJUne 
Payment 
MethOd Date tSM i J Cn!dJt Can! 04·.lan·10J4 

Privacy Statement 

Receipt IRelmbursilble 
E~nse!YP.! Amount Amount (USDl Merdumt 

41.95 
MJSc·MJsceJ!aneous 4J.9SUSD f4,1.9S ELSEVIER 8V 

NETHERlANDS ( 

Location 

Page 2 of2 

Justifkation 'Project 
Project Expenditure 

Task on 

tedmital 60145884 ~808 4 t .ACf:'.USWES1.5827 
article IJIIliU llaiiNst 

Adlvlllft '*" 
Cof)lorate card Business Expenses 
cash and OIMII' Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Qlrporate Card Personal Expenses 
Corporate Card Itemized l'l!lsonal Expenses 

You Pay to Credit Card Issuer 

41.95 
0.00 

41.95USD 

41.95USD 

O.OOUSD 

0.00 
0.00 

O.OOUSD 

r aetum 1 COHt8 NeW EipenH Report 1 [P!iliialiiG Pisel 
Expenses Contact Us Conlact Us Global Policy Close Window Preferences 

Copyl9ll CCJ21106. ~ All1gtlll,_ 



Berube, Elizabeth 

From: 
Sent 
To: 
Subject: 

Categories: 

Ruffle, Betsy 
Tuesday, January 07, 2014 3:36 PM 
Berube, Elizabeth 
FW: ScienceDirect: Document Purchase 

Green category 

Liz, here is the receipt. Please bill to 60145884·J808. 

Thanks, 

Betsy 

From: SdenceDirect Message center flllliii'P'TM M4Hirrr<t• 1 
Sent: SabJrday,January 04,20141:08 PM 
To: Ruffle, Betsy 
Subject: ScienceDirec.t: Document Purchase 

E-mail receipt of your article purchase on ScienceDirect 

il'hanlc you for using this service. 
il'he printout of thl11 e-mail servea as your printed receipt. 

You can download these artldes from your Purchased Articles for 24 houn from 
purchase. 

You purchased the following: 

(1). A review ofbaskground dioxin soncentrations in urban/suburltan and rpral soils 
acrop the Unil!d States: Implications for site assessments and the establishment 
of soil dgpup levels 
Science ofThe Total Environment, Volumes 466-467, I January 2014, Pages 586-597 
Jonathan D. Urban, Daniele S. Wikoff, Alea T.G. Bunch. Mark A. Harris. Laurie C. 
Haws 
us $41.95 

Confirmation 10: DOC11356572-01 

FOIA_07123_0000857_0033 



Purchase Details: 

anuary 04, 2014-01:04:51 PM EST 

Betsy Ruffle 
95 Tokatawan Sprtng Lane 
Boxborough, MA 01719 
United States 

Name on card: Betsy Ruffle 
Card type: Amertcan Express 
c:::J 
Subtotal: 
BTW 0.0%: 

iTotal charged: 

If you need to contact the Help Desk reg~~rdlng ttlll online purchase, please provide ttle fvllowlna order conflrmoltlon 
number: DOCU356572 

The amounts shown above are In U.S. dollal"' (USO). If your local currency Is not In USD then ttle actu.l chlr;e on 
your c:ntdit card statement may be higher or lower based upon the conversion rate. 

Elsevier B.V. 
Radarweg 29 
1043 NX Amsterdam 
The Netherlands 

EU VAT Registration Number NL005033019B01 

This email has been sent to you by SclenceDfrect, a division of Elsevier B.V., Radarweo 29, 1043 NlC Amsterdam, The 
Nethet1and1, Tel +31 20 485 3911. 

SclenceDirec:t: respects your privacy and does not dlsdose, rent or JC~U your persol'l.lll information to any non•affiliated 
ttllrd partfel wlthollt your conunt, except 11 may be stated In the SclenceDfrec:t: online pmcy galley. 

You If,_ to abide by the Sclenceotrec:t: Ttnn• and Cttndlt!pns. 

CopyrtghtC> 2013 ScfenceOirec:t:. All rights reserved. Any unauthorized use, n~production, or transfwr of ttlls message 
or Its contents, In any medium, Is strictly prohibited. SctenceDirect81sa naalstered tnldemartt of hvler B.V. 

Delivery Job 10: 11250:639388846:1996:527382942 

FOIA_07123_0000857_0034 
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Expense Report EXP24652l S Page 1 of2 

«~WA'Gr::l -~ Expense Reports 
JAN MILEAGE DIFF 

ca Favorites Contad Us Contact Ua GlObal Policy Close V'Mdow Preferences 

CExpensesJ 
~Expenses Home 1 Payments Searth 1 Expense Reporb I Cri!cfitL· card Transactions I Access Authorilations 

tb Confirmation 
Expense report number EXP2465215 contains policy violations. It been submitted to Tamml, Car1 E for approvaL 

g • 

Projects and Tasks 

E1aenH RDDOrt EXP2485211 

!Retari1 I I c:reataNew&penseltepOii-1 [Prlliteliiiii81e I 

SUbmission Instructions 

To complete the expense report submission pnKeS&, you muSt: 

.. Print and sign the EJCcel Woltsheet Template, If used. Please print spreadsheet to fit 2 pages. 
• •Print and sign the Expense Allocations conf111111ti1lft page. ~ 

•• Attach aH required receipts and documents to 8-1/2 x 11 sheets 1 paper. Please do not use stapleS or highlight any dOOimentation. 
• "When expensing AMEX corporate card transactions, be SUle to lndJde aD original receipts with your documentation. 
• •Mall your signed Expense ADocatlons conflnnatian page. exc.el ~ (If used), and all original receipts ll dacurnentatlon tD SSC AaDunts Payable. 

Your manager (or specified approver) will be notified that their apprqvalls needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
processed and paid only after this approval has taken place, and ther- documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense repprt will be escalated to their manager for approval. To dleck report status, or view the aJrrent appruver for your expense report. 
please visit the Track Submitted Eacpense Reports section under youriExpenses Homepage. . 

Generallnfarmation ! ------ - · I 

c 

0 

Employee Name Ruffle, Betsy 
(&47::ZOI) 

Report Submit Date 1S.lAII-l014 

Atladlments ~I ML- I 
Report Total 605.54 USD 

Reimbursement Amount 82.19 USD 

3 
Expense Dates 07•JAN·l014 • ID­

lAII·l014 
Cost Center (DEPT) 5827 

Detailed Business Purpose LPR TC/RASC Meeting 

Approver ramm1, cart E 
Original Receipts Status Required 

=: ~-lw ~/!,..w. 
1 certifv lhe---:c:leimed-:".---~business--:-. --expenses"'.,.-=~o.~.;:m;:ntained~. ~hcreiW;;;;......~are~J-~,_and ~expenses incurred on behalf of AECOM, and are in acconlance with AECOM travel a expense policies. 

[Expense unes:~Expense AUocationsQl;Weeldy Summary~ Notes [OJ] 

~Allocations 

I,..... II" • ,.,. ~ .... ,,..._ .a • • ...,... •• ,,...,_ a •J n t I I~ ~ I, • I ..._ I, L .,,.... ~ .... .,..,..a .... ftl"''ll .. •••~,...n• .. 
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Focus,Une 
!Payment 
Method Data 

lEI All 
1 Credit Card 07-lan-2014 

2 Credit card 10olan-2014 

J Credit card 09-lan-2014 

4 cash Receipt 09-Jan-2014 

slcash Receipt 09-lan-2014 

6 cash Receipt 09-Jan-2014 

7 Cash Recelpt~OS-Jan-2014 

8 Cash Receipt 08-Jan-201-4 

I 

~-
08-Jan-2014 

10 cash Receipt 09·Jan-201-4 

~ -

Privacy Statement 

Receipt !Relmbunabla 
Expense Type Amount Amount (USD) Merdlant 

605.54 
ifRA· Travel All Other 370.00USD 370.00 NAnONALRR 

PSGRCDRP 

lfRA·Hotel 125.35USD 125.35 HAMPI'ONINN 
AND SUITES 

iTRA-Par1cing 28.00USD 28.00 MBTA 

I 
ifRA· Travel All Dthel S.OOUSD 5.00 

lfRA-Mileage 39.55USO 39;55 70*0.560 (] 

[TRA-Dinner 7.00USD 1.00 

iTRA-Travel All Other 10.00 USD 10.00 

iTRA·Breakfast 3.25USD 3.25 

ifRA·Dinner 13.14 USD 13.14 

lfRA·Dinner 4.25USD 

--

LOcation IJustllladion Project iTalic 
!Project Expenditure 
Organization 

I 

rrain fare 16CU45884 V130 41.ACM.USWES1.5827 
IJ'IIRI r:!.. ~ 

Hotel 60145884 VllO 41.ACM.USWES1.5827 
Ll'IIRI ~ AaMIIes 

Parking 60145884 VlJO 41.ACM.USWES1.5827 
Ll'IIRI :::. AmWlft 

Ttp for van shuttle 60145884 VlJO 4l.ACM.USWES1.5827 
IJIRRI 
~ Ant¥l1let 

RT Bollborough to 60145884 V130 41.ACM.USWES1.5827 
Westwood/Amtrak IJ'IIRI PMTC 

lodilllll!l 1._ 
Dinner 60145884 V130 41.AOtUSWES1.5827 

IJIRRI r:!. AGiolllo 

Taxi 60145884 V130 4l.ACM.USWES1.5827 
IJIR Rl ,::.n Adhlle 

Breakfast 60145884 V130 41.ACM.USWES1.5827 

Dinner 

Dinner 

IJIIIRI 
I~ ~ 

601'15884 V130 'I l.ACM.USWES1.5827 
~RI PMTC 
AaMII5 1--.. 

_1145884 V130 4l.ACM.USWES1.5827 
IJIRRI PMTC 

- ~-~ ~- - -

Corporate card Business Expenses 
cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit Card Issuer 

Reimbursement to You 

Corporate card Per!onal Expenses 
Corporate Card lh!mlzed Personal Expenses 

You Pay to Credit card bsuer 

523.35 
82.19 

605.54USD 

523,;15 USD 

81.19U5D 

0.00 
0.00 

O.DOUSD 

' 

: 

I 

... ~ 

Erpenses Contact Us Contact Us Global Policy Close Window Preferences 

~ICI21111&, OrZ8 Alll!ra •--



RUFFLE, BETSY 
95 TOKATAWAN SPRING LANE 

BOXBOROUGH, MA01719 
us 

Hampton Inn & Suites Newark Riverwalt 
100 Passaic Avenue • Harrison, NJ 07029 

Phone (973) 483·1900 • Fax (973) 483·1999 
WNW.hamptoninnandsultesnewark.cam 

name 
address 

room number: 
arrival date: 
departure date: 

adult/child: 
room rate: 

111111 diiMnlll ani,.. ..... far cMdoln 

819/KXTY 
11812014 8:47:00PN 
11'912014 

llllladllll ........ dllddng ....... •!IIIII ............... ,. .. u......, 
dalllr ~Ill ........ balll.llnddlg 
.-..~ ..... ,.. ... .... 

1/L.oo 
lllllull,..wllllllll..._. .. ntlllftB 
lanlnllll .................. .. 
......, .. ,.. .... lllllllllla 

331157036 SILVER 

CONFIRMATION NUMBER: 83347011 
IIIUs IUbject Ill~ IIIII, GallpiiiCJ, • Gllllr 1118. Pleae clo IIGI._.IIIJ 1n11111J • illml of Wllut -aendid In 
J11Ur ,_, A llfelrciiiiOiilllolls Mllatlle tar ,au in lllllallllr. 1-.pwlllllm, ...._tar lllis 1111 iiiiOI...-IIIIIIIJIII 
111 t. tllld lllflllllllr lilble In die ewm IIIII .. !Niallll..-. ClllftiiiiiJ or ll*lllioll faill 111 1111 lwiiiJ pan or 1111 u 
11110U111 of llae chaogB. I ,_ raqaBid _...., diiNar of USA 100AY.II rwluselt, 1 aa1i1 al SD.75 wilt. applied 111 
""ICDMI\.In 1111 Mill of Ill llftiii!!!Cr, ~ 01 -in"" party, .... ljlldaiiiiiCIIIIion dut Ill •llhJIGI dillllllllr. 
l'leiSIIndlrm ,aiiJdllddng herw! 0 

11912014 PAGE 

1/812014 
1/812014 
11812014 
1/812014 

aufaaa 

894540 
894540 

894540 

894540 

GUEST ROOM 
SALES TAX 7% 

signature: 

description 

NJ OCCUPANCY FEE 5% 
MUNCICIPAL OCC. TAX 3% 

WILL BE SETTI.ED TO AX "2009 
EFFECTIVE BALANCE OF 

EXPENSE REPORT SUMMARY 

00:00:00 STAY TOTAL 
$125.35 $125.35 

$125.35 $125.35 

within 72 hOurs of checkout. To check your esmfngs 
MlrtiltS. ~-· VISit HHononu:om. 

amount 

$109.00 
17.63 
$5.45 
$3.27 

1125.35/ 
$0.00 

l,j' ... ,,~ ~'{ L.f~A 
Tc.-fRA-sc M+~. 

~tiS nat- Vt3o 

your next stay at rnot81han 3,800 ~end 

1..,.1Atwo.tfd .. Find us In c.tnads. co.tta Rita. Ecuador. Germany, /rdl,jMIIXfCIO. Poland. Tutlc8y, Unlllld Kingdom. 

--·1-•~u~ .. -..~:~n. ... ~~··~·m·~~~~~.~-----------l·--------------------------

for 
t no. 

card member name 

establishment no. and location 

card 

or visit us online at 

I 

tluilnks. 

U HILTON 
n.HHONORS 

FOIA_07123_0000857_0037 
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1f.QM1NAI. wu.tES AND UQ 

\ uw.oNO Al w 

______ .... _ .......,.,-

Ntv4NtK, tU07\0UU7 
0\.09120H \6:01.0'1 
~-chilnt 1!): Oll(IQOQ0023S6~96 
Temnal \0: Ql£1.fln9\ 

l4Sl010l~8M 
cnont.AlD 

{JPJ)If 
ttt~Ola 
laldHi: 
~Q'fa\ c:.ta: 
fslb'Y~: 
MIICI: 

VlSAW 

SM.t WlQUtff 

ON TRACK 
50 UNIYBR CAFE 

VBSTVOOD SITY AVB 
(78 , MA 02090 

1/8/2014 6:14. 411) 326-4995 

ca
Loahyalty Balan~e: AH 

1er: 0 
~~~~tt: A4111n Adlltn 
--~-~:====---- 39082-38062 

1 
Aquafin;---============~====----
Hr-1210806 ----==: 

1 Orbit sv 8 Sl.SO Sl.SO 
-2248303 I Sl.?S Sl.7S 1ft' eet lint 

SUB'l'OfAL 
fAX 

::,:!f!!..AL ~~:~'./ 
;a;u;============' ··= "'=~;~~--
CJWIGI $S .25 • 

$0.00 

'.l'hlll\k you for sh Please opp!ng v1th ua 
COlle again. 

TAXI CASH RECElPT 
Newark, 'N.J. . 

Cab. No. Date - •Ill IIi 
Pick-UP from Newark Penn Station 

To lt11mf!m '"w , ~vnsP'!' Amounts~\~0--------~--------------~---
0 \nc. To\\s 0 Lug,age 0 Several S\ops 

0 T'ps 0 S \.00 for \uggage 24'' size 

"'b\""er •\2> l \4 
ZAROS BAKE 9\0P Nl 
1\60 RAVMOND6lVD 

NEWARK, Nl 07l01 

Msthri to· ttlUl 0108 20H 

T81f\N11D: 00000C002067Ut 
23S179H0996 ~enm 

CAI\0:; 
ltNOlCE 
8a1d'l =: 
Ap!IO'III Code: 
£rill Mthld: .... : 

CRED11 UlO 
'liSA SN! 

~7191 
240108 
Qll0024 
123~7 

sw.-

* 
SA\.E AMOUNI sn.1V 

CUSTOMfRC~ 

FOIA_07123_0000857_0038 



ZARO"S 
BREAD BASKET 

NEWARK 
REGISTER II 

PLEASE OOHE AGAIN 
THANK YOU 

DATE 01/09/2014 ~ TfHE 16:47 

NO TAX SALES 
NO TAX SALES 
TOTAL 
CASH 
CHANGE 
CLrP!! 1 

230311010920232014 

Route 128 
Route 128 &eusa 
50 Unl\lentty Road 
Uastuoad M 020'0 

Receipt 

Fe&CDDPutar Huobar: : 11 
Entu T111e: 1/812014 6:02 All 
ExIt T1aa: 1/912014 8:23 Pit 
Duration: ld 14h 21a 
DP: Shift 2 
Han·rasatebla tr 1: 12306 

rran: ZJ03 
Ttckat NUIIbar~ 65730 

~~~~~~~---··········-···-~----~~~~~ j 
Total: I 28.00 
AD&ritln EKPre&s I 28.00 
last 4 Ottlts: 2009 

LAZ Parking 
Phone: 781·320·0027 
Fex: 781·320·0019 

$2.40 
$1.85J 
14.25 
$5.25 
$1.00 
OflOOI 

FOIA_07123_0000857_0039 



RES# SDOE8D-07JAN14 

RTE NWK 

t)i-tftt/''f- Tl-f~SC M~ . 
f.JewAr\&.. 1 WT 'oi""SBB't-V l3o 

•O AMTRAK' e Ticket 
I PRESENT THIS DOCUMENT FOR BOARDING I 

RESERVATION NUMBER SDOEBD 

Round-Trip 
ROUTE 128-WSTWD. MA NEWARK PENN STA, NJ JANUARY 8, 2014 

Depart 

TRAIN ACELA EXPRESS 

2153 Jan 8, 2014 
Return 

TRAIN ACELA EXPRESS 

2168 Jan 9, 2014 

ROUTE 128 • NEWARK (PENN 
STATlON) 
1 Ace1a Express Business Cl Seat 

NEWARK (PENN STATION)· ROUTE 
128 
1 Acela Express Business Cl Seat 

DEPARTS 

6:21AM 

DEPARTS 

4:29PM 

PASSENGERS (1) AMTRAK GUEST REWARDS 

ARRIVES (Wed Jan B) 

10:14 AM 

ARRIVES (Jhu Jan 9) 

8:26PM 

............................................................................................................................................................................................................................................. u .......................................... u ........... . 

RUFFLE. BETSY · ADULT 7038555830 

Proper lden'dftcatlan Is required far all p nn 'tglll. This document Is valid ror: only passengers listed. See www.amtrak.comiiD for details. 

IMPORTANT INFORMATION 

• ACELA EXPRESS SERVICE. NO PARTIAL REFUND IF USED ON 
OTHER SERVICE 

• Tlckets are non-transferrable. 
• Changes to your Itinerary may affect your fare. 
•laa'V8d Service: eTickets are only valid for the services listed.lbi&Evad (capitol Corridor. Pacific Surftlner. Hiawatha, Keystone 

between Harrisburg and Philadelphia): a Tickets for Coach seats on unreserved trains may be used on uy unreserved tnlin on 
the same route within one Y!!!: of purchase. unless restricted by the fare ~id. Pacific Surfliner and KeystOne trains require resentatlons 
during Thanksgiving. 

• Refund and exchange restrictions and penalties for fallu~ to cancel unwanted travel may apply. If your travel plans change. call us before 
depanure to change your reservation. If you do not board your train. your entire reservation from that point will be canceled. If you board 
a different train without notifying us. you will have to pay for It separately; the conductor cannot apply the money paid for your prior 
resem~tlon. See the refund/exchange policy at Amtrak.comlrefund. 

• Your latest eTicket shows the services you reserved. If you change your reservation but do not reprint the eTrcket, it will not reflect your 
cunent Itinerary. You can obtain an updated copy of your eTicket at Qulk-Trak or a ticket office, or you can reprint it at home. Al some 
stations, a gate agent may need to view your eTICket prior to boarding Oeam more at Amtrak.comlboardlng). 

• When should you arrive at the station? Check the recommended arrival times for your departure station at Amtrak.comlstations.. Allow 
additional time If you are boarding at a Canadian station, or require ticketing/baggage services Of boarding assistance. 

• Cany-on baggage limited to Z pieces per passenger. 28x22x14" I SOibs per piece (strictly enforced). See the baggage policy at 
Amtrak.comlbaggage. 

• Check the depanure board or ask an Amtrak employee where to board your train. 
• To change your travel plans or for any other matter, call Amtrak at 1·800-USA·RAIL (1·800-872·7245) Of TOO/TTY (1·800·523·6590). 

RES# 5DOEBD RTE-NWK J Round-Trip Travel Date: J.an B. 2014 1-800-USA·RAIL (1·800·872-7245) 

FOIA_07123_0000857_0040 



Ruffle, Betsy 

From: 
Sent: 
To: 
Subject: 

eTickets@amtrak.com 
Tuesday, January 07, 2014 3:32PM 
Ruffle, Betsy 

Attachments: 
Amtrak: eTicket and Receipt for Your 01/08/2014 Trip - BETSY RUFFLE 
BETSY _RUFFLE_AECOM_COM_201401 071531492070.pdf 

SALES RECEIPT 

Purchased: 01/07/2014 12:31 PM PTThank you for your purchase. 

1. Retain this receipt for your records. 
2. Print the attached eTicket and carry during your trip. 

Merchant 10 0073060 Massachusetts AvenueWashington, DC 20002800-USA­
RAILAmtrak.com 

Reservation Number - SDOESDRouTE 12s-wsywo, 
MA- NEWARK PENN STA, NJ (Round-Trip)JANUARY 7, 2014 
Billing Information 

Purchase Summary - Ticket Number 0070730585950 
Train 2153: ROUTE 128, MA- NEWARK (PENN STATION), NlDepart 6:21AM, 
Wednesday, January 8, 2014 
1 ACELA EXPRESS BUSINESS CL SEAT 

$185.00 

Ticket Terms &.: CondltlonsACELA EXPRESS SERVICE, NO PARTIAL REFUND IF USED ON OTHER 
SERVICE 

Subtotal 

$185.001 

Train 2168: NEWARK (PENN STATION), Nl - ROUTE 128, MADepart 4:29PM, 
Thursday, January 9, 2014 
1 ACELA EXPRESS BUSINESS Cl SEAT 

$185.00 
1 

FOIA_07123_0000857_0041 



Betsy Ruffle 

Important Information 

• Tickets are non-transferrable. 
• Changes to your Itinerary may affect your fare. 
• Refund and exchange restrictions and penalties for failure to cancel unwanted travel may 

apply. If your travel plans change and you do not modify your reservation before 
departure and then do not board your train, your entire reservation from that point will be 
canceled. See the refund/exchange policy at Amtrak.com/refund. 

• Summary of Conditions of Contract: Ticket valid for carriage or refund (subject to the 
refund rules of the fare purchased) for twelve months after date of issue unless otherwise 
specified. Amtrak tickets may only be sold or issued by Amtrak or an authorized travel 
agent/tour operator. Tickets sold or issued by an unauthorized third party will be voided 
by Amtrak. This ticket is a contract of carriage between Amtrak and the ticket holder, 
which is subject to specific terms and conditions, which are available for inspection at 
Amtrak ticket counters, on the Amtrak website at Amtrak.com/conditionsofcontract, or by 
calling 1-800-USA-RAIL. Tickets sold for non-Amtrak service are subject to the tariffs of 
the providing carrier. 

-----·-~uestlons?-Gontaa-us~onllne-at-Amtrak.com/contact-Or-caii-1=.800:USA::.RAIL(~l:B00:8.7.2,;;;..-__ _ 
7245) or TDD/TIY (1-800-523-6590). 

FOIA_07123_0000857_0042 
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AECOM 

PROJECT TASK 
60145884 P501 
60145884 P501 
60145884 P501 
60145884 P501 
60145884 P501 
60145884 P501 
60145884 P501 
60145884 P501 
60145884 P501 
60145884 P501 
60145884 P501 
60145884 P501 

EMPLOYEE NAME EXPENDITURE TYPE 
Ryan, John R TRA-Dinner 
Ryan, John R TRA-Airfare 
Ryan, John R TRA-Breakfast 
Ryan, John R TRA-Hotel 
Ryan, John R TRA-Lunch 
Ryan, John R TRA-Travel All Other 
Ryan, John R TRA-Breakfast 
Ryan, John R TRA-Dinner 
Ryan, John R TRA-Hotel 
Ryan, John R TRA-Travel All Other 
Ryan, John R TRA-Hotel 
Ryan, John R TRA-Parking 

Expense Report Detail 

January 2014 Billing Period 

60145884 Rl Activities 

Dinner 
DESCRIPTION 

Air Fare between Seattle and Newark 
Breakfast 

Hotel at Seattle Airport 
Lunch 

Ground Transportation from Airport 
Breakfast 

Dinner 

Hotel, 2 nights 
Ground Transportation to LPR meetings 
Hotel in NYC 

Parking fee 

DATE AMOUNT 
5-Jan-14 $ 18.01 
6-Jan-14 $ 317.80 I 

6-Jan-14 $ 3.01 1 

6-Jan-14 $ 94.59 I 

6-Jan-14 $ 9.27 
6-Jan-14 $ 20.00 
7-Jan-14 $ 6.79 
7-Jan-14 $ 17.90 
7-Jan-14 $ 447.91 
7-Jan-14 $ 10.62 
8-Jan-14 $ 235.35 
9-Jan-14 $ 71.50 
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Expense Report EXP2458529 

UTC (2.92/-2.92) 

11.\ Confinnation 

Expense report number EXP2458529 contains policy violations. It has been submitted to Schwendeman, Todd G for approval. 

ExDense Report EXP2458529 
'<ifTlP Hint: Print in landscape format to indude au displayed information. use your browser Back button to exit the printable page view. 

~'"'>-'~-~ ~-- M 

~lsslon lnsbucti~ 

To complete a.e expense report sub11d ·111 process. you must: 
••Print and sign the Expense Allocations confirmation page. 
••Print and sign the Excel Worksheet Template, if used. Please print spreadsheet to fit 2 pages. 

•*Attach all required receipts and documents to 8-1/2 x 11 sheets of paper. Please do not use staples or highlight any documentation. 

**When expenSing AMEX corporate card transactionS, be sure to include all original receipts with your documentation. 

*"Mail your signed Expense Allocations confirmation page, excel spreadsheet (If used}.. and all Original receipts & documentation to SSC Acmunts Payable. 

Page 1 of3 

Your manager (or ~led approver) wiU be notified that tilelr approval is needed for the expense report Upon their approval, you wiR re£eive email notification. The expense report will be 

mo c d and paid only after this approval has taken place, and the original documentation has been received and reviewed In Aa:Dunts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To d1eck report status, or view the rurrent approver for your expense report, 

please visit the Track Submitted Expense Reports section under your Expenses Homepage. 

f~.!nfurmation 
Employee Name Ryan, John R 

(648740) 
Expense Dates OS·JAN-2014 • 09-

JAN-2014 
Cost Center (DEPT) 0750 

Detailed Business Purpose Global RS 
ApproVe! Schwendeman, Todd 

G 
Original Receipts Status Required 

Report Submit Date to-JAN-2014 
Attachments None .Add-. 
Report Total 1,252.75 USO 

Reimbursement Amount 875.97 USD 

~ 1 R ~TECH~ 
I certify the dai ~ expenses~ herein are bona fide and proper busineSS expenses incurred on behalf of AECOM, and are In acmrdance with AECOM travel &. expense policies. 

~ Unesi'i~AIIocatious ',W~ 5un11naty ~al Notes [Of' 

' ausi,_ fxpenses 

~card~ 

~Expense 
f)~ AmauntType ~,!tame 
05-Jan-2014 18.01 USD'ffiA- Travel to lPR SHARPS 

Dinner meetings ROASTER & 

Original 
Receipt Receipt 

Requlreci!~~~Detalls. 
Reimbursable ;GIIH!st'SJ&ueslt'sl()rplib:atlra aBIIIIIrleB ~ 

~JU!I» ~~.!ftla~ .. :~~ ,;,..... City'Number 

18.01, 

~ 
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07-Jan-2014 6.79 USD TRA- Travel tO LPR ~CAFE. EuROPA 
_Breakfast llll!!i!!.,QS ENT INC 

07-.Jan-2014 10.62 usoTRA- Travel to LPR .OiEO<ER 
Travel All meetings MANAGEMENT 
Other :CORP. 

06-Jan-2014 9.27 uso TRA- TICIV!ir to uiR ;AREAS-USA 
··~-~----·~ EWRU.C 

06-Jan-2014 94.59 USD TRA- Travel to LPR :WES'T'COAST 
Hotel meetings HOlE.. 

PROPEJmE 

:07-Jan-2014•237.50 USD TRA- Travel to LPR MASS 

CUbE~ 

Hotel meetings MUTUAL UFE 
I_NSCO 

" 

" 

+!1.1 iii 6.79 

oi)(ll Iii 
10.62" 

+r! Iii 9.27 
"I·-

+13 
94.59 ! 

+r.; li1 237.50! 

Total. 37&:78''' 

Ortgmat RelmbursHie' 
Recelpf,Expense; Merchant Receipt ,Receipt Amount: Guest'stGueat'sOrganlzatktnllullnus Refelance 

WamlngDate ~ ;lustlflcatlon·Name Requlrad,Mislllng~Datalls (~)Country~ ,Title .Name ~~~:Number 

06-Jan-2014. 3.01 USD TRA· ;Travel to lPR ~ & 3.01 . . 
Breakfastlmeetlf195 

ii 

& 

& 

06-Jan-2014 20.00 USD TRA- jravel to lPR 
Travel All meetings, 
Other ;super shuttle 

07-Jan-2014 17.90 USD TRA· 
_ Dinner 

07-.Jan-2014'210.41 USD TRA­
•Hob!l 

'oa-Jan-2014235.35 usolrRA­
Hotel 

fr:om airport 
Travel to LPR 
;meetl~s 

1'ravel to LPR 
:meetings 

Travel to LPR • 
meetings 

09-.Jan-201~ 71.50 USD TRA- Travel to LPR' 
Parking meetings, 

airport 
. par1d"!l 

06-Jan-2014317.80 USD TRA· Travel to LPR 
-~~l'~--~--

[~n:t?!!!I!J!'!P!!~ 

Cr!@J:a!!!.~~. 

, 
., 

, 

" 

Date 

:l.Q-Dec:~~J-3 
-~.7~:2913 ....... . 

Receipt ~Merchant Name 
. _51.33 USD ~COM U.C 

19.42 USD AMAZON.COM LLC 
= , ~ ~ 

+tS 

fi1 

'II!! -
+G 

.fm 

16-Dec-2013 5.46 USD SPEOAL1Y'S ~-&~Y 

iii 

1111 

Iii 

• i 
!i . ...l 

20~00 

17.90 

.210.41 

23S,l5 

71.50 

317,80 

Total. 875.97 

~J~I!IectAmount (USDJ! 
51.33' 
19.42 

5.4(; 
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Corpofate Card Business Expenses 
cash and Other Business Expenses 

Expense Report Total 

Company Paying to Credit card Issuer 

Reimbursement to You 

corporate card Personal Expenses 
Corporate card Itemized Personal Expenses 

You Pay to Credit Card Issuer 

376.78 
875.97 

1,252.75 USD 

376.78USD 

875.97USD 

125.71 
0.00 

125.71USD 
CopyriQ"ll (cj 2-JOC! Oracle. l\11 right" rearv~ 



MrJobnRyan 
9& FinJsterre Lane 
Lopez WA 98261 
us 

Membership 300970762 

Arrival 01/05/14 
Departure 01/06/14 

'NI.gktl 1 

Date Deserlptlon 

01/05/14 Acconunodation 

01/0S/14 State & Local Tax 

01/05/14 Occupancy Tax 

01106/14 American Express 

<iHARPS ROASTHOUS 
ww\'l.sharpsroastnouse.cotn 

10 FRESH HOT ROAST 
VARIETIES EVERVOAY 

0 ~- 3: Jan05' 14 06:12PM 
1 1rd Type: AM£~ 
kt:ct • : XY.XXXXXXXXX 1 002 
""ard Entry: S~IIPED 
r rans TY~te: PURCHASE 
~uth Code: 567461 
, heck: 8397 
!able: 71/1 

397 KARINA V :1erver: 

Sl.btotal: 14.51 

i lP·, 

• RED LION HOTEl: 
SEATTLE AIRPORT 

ConOrmation # 
Date 
Folio# 
Room 
Cubler 

Page 

GuestFolo 

XXXXXXXXXXXX1002 XX/XX 

Total 

Balance Due 

Thank you for your stay! 

25893158 
01106/14 

267325 
532 
911 

I ofl 

Cbaraes 

84.15 

7.24 

3.20 

94.59 

0.00 

•ble to us aad we ask that lfyou bave a moment, pru. visit 
view our hoteL We look forward to your next visit to Red Uon! 

•• 

Credltl 

94.59 

Red Lion Hotel Seattle Airport 118210 International Benlevard I Seattle 1 WA 1981881 Tel. 1-106-246-55351 Fu: 1·106-246-97331 
Toll Free 1-888-RED-LION/808-733-5466\ www .redlfon.com/seattlellirport 

FOIA_07123_0000857_0047 



BEST POSSIBLE IMAGE. 

BAGEL t\· t-H ',·,Ny 
SEATAC IN\ ,;fRI JRf 

CONCOUh '•l • A I 

GREAT AHRlCt·•· 

104 ZOSIHA G 
. ------------------------------
l~hk 3834 Jan06'14 04:57AM 
~-------------------------------1 BAGEL& BUTTER 2.75 

3.01 

2.75 

EVERYTHING 
CASH 

SUBTOTAL 
TAX 
AMOUNT PAID ,,i}JJII· 

Tharli You! 
f rio Foods is · .oca lly owned 

· at•li operated .ll business. Any 
QllBStiOns/01:1 I .1tS please email 
u::, at infu#• •vfCJU!Jbl k.1.0111. 

AREAS USA EWR I LLC. 
GRAfl'r ceNTRAL OYSTER BAR 

NEWARK LIBERTY INTL AIRPORT 
CHECK: 1916 
TABLE: 1 14/1 

SERVER: 8286 Manuel 
DATE: 06JAN' 14 2:58PM 
CARD TVP£.~\MERICAN EXPRESS 

ACCT #: ; · .. <XXXXXXXX1002 
AUTH CODE: 543744 

J RYAN 

SUBTOTAL: 7. 27 

GRATUITV : ___ ___;;2~, o..._~a_ 

TOTAL: _ _j-~"j ,,~,~-

t PIIEiEENiR aPr 

Grcx.nd Tr11 aportati on 
Information Cc::lult«' ~in 

No. Infants: 

Newark Airport 

0 

0 
I 
:PJ.Ck·Up Time: 4; 14 PM 

·Fare: 
iPilyment: 
Luggage: 
Pete: 

Ceetlnation: 
State: 

No 

Manhattan 
NV 
The Muse 
130 W. 48th Street. 
Sttaru 

S, LEN< 

01/06/2014 03:49 PM 
Open 

Transportation 18 being provided by: 
SUperShuttle Manhattan 
4502 Oitmars Blvd. 
4502 Ditmare Blvd. 
Astoria, NY 11105 

( 212) 209· 7000 

RawvaU.n 1g1nt au call )Q.I" r_.wu.aa 
Mbet 81d 1'11111'8 ..._, F cti• erri\111. 

• PJ.d<.l,p TiiiJ) ill •admii• 
• Fl8888 pay F ct'.l.wr • I'C ~ tr.-::ticr41ere 

CIJ'CiJct ad at tta OCU!ter. 
• G'atu1tw (llpe) fer ctiYII's ere at the Allelqlr'e 

dl..8cret J.m, 

FOIA_07123_0000857_0048 
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130 West 46th Street 
New York, NY 10036 
212.495.2400 :Phone 
212.495.2789 :Fax 
an .692.6873 : ReeeMitions 
WtiN/.themusehotel.com 

Ryan, Mr. John 

90 Finisterre Lane 
Lopez, WA 98261 US 

01/06/14 1413 

01/06114 1413 

01/06114 1413 

01/06114 1413 

01/06114 1413 

01/06/14 1413 

01/07/14 1413 

NIOS CHARGE 

ROOM CHARGE 

TAX - ROOM- CITY 

TAX· ROOM· STATE 

TAX· ROOM· LOCAL 

TOURISM ASSESSMENT 

RAIOTHEBAR 

Kl M PTO~hotels & restaurants 

"5e-
newyork 

A IOMPTON HOTEL 

m Number: 1413 
DI!Uy Rate: 199.00 

Room Type: EXST 
No.ofG..--1/0 

141312044/19:57/NIOS CHARGE 

1#1413 Ryan, Mr. John 

TAX- ROOM -CITY 

TAX- ROOM- STATE 

TAX· ROOM • LOCAL 

TOURISM ASSESSMENT 

RAID THE BAR 

BEST POSSIBLE IMAGE 

TOTAL DUE: 

800.KIMPI'ON • KlMPIONHom5.COM 

$17.15 

$199.00 

$11.69 

$17.66 

$4.00 

$3.00 

($15.00) 

FOIA_07123_0000857_0049 



Page 1 of 1 

70 Park Avenue 
at 39th Streeet 
New York, NY 0018 
T: 212.973,2400 
F: 212.973~240 
R: 877.707.:2752 
www.70parkave om 

Ryan, Mr. Jot,n 

90 Finisterre Lane 
Lopez, WA 98261 US 

01/07/14 1201 

01/07/14 1201 

01/07/14 1~01 

01/07/14 1201 

01/07/14 1201 

01/07/14 1201 

01/08/14 1201 

LOCAL CALL 

ROOM CHARGE 

TAX- ROOM -CITY 

TAX- ROOM· STATE 

TAX - ROOM - LOCAL 

TOURISM ASSESSMENT 

AMERICAN EXPRESS 

Kl MPTON'hotels & restaurants 

1201/17:5813012129861620 

#120 1 Ryan, Mr. John 

TAX- ROOM - CITY 

TAX- ROOM- STATE 

TAX- ROOM- LOCAL 

TOURISM ASSESSMENT 

AMERICAN EXPRESS 

A KIMPTON t40fi!L 

Room Number: 1201 
O.lly Rate: 179.00 

Room Type: KGDX 
No. of Gueeta: 1 I 0 

$1.50 

$179.00 

$10.52 

$15.89 

$2.00 

$1.50 

($210.41) 

TOTAL DUE: $0.00 

BOO.KIMPTON • KIMPTONHOTELS.COM 

FOIA_07123_0000857_0050 
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851 .A.venue of the ~mericas 
(Sixth Avenue) 
New York, NY 10001 
T: 212"564A567 
F: 212 564.6925 
R: 8Ca3.996.8396 
vwwv. eventihotel.com 

Ryan, Mr. John 

90 Finisterre Lane 

L0~ez, WA 98261 US 

r;RR1v!C'7£n 
01/Cj/14 

~T: 
0110! ! 'l12 

0110!"~4 i~12 

01108:14 1812 

0110811..; 1812 

01108/11. 1!'12 

01i:l£'.lt. 1!:!12 

ROOM CHARGE 

TAX- ROOM- CITY 

TAX- ROOM- STATE 

TAX- ROOM- LOCAL 

TOURISM ASSESSMENT 

AMERICAN EXPRESS 

K II·· I PTJN,hotels & resta· 

##1812 Ryan, Mr. John 

TAX - ROOM- CITY 

TAX- ROOM- STATE 

TAX - ROOM -LOCAL 

TOURISM ASSESSMENT 

AMERICAN EXPRESS 

• even 1 
A KIMPTON HOTEL 

Room Number: 1812 
Dally Rate: 199.00 

Room Type: EXST 
No.of~:1/0 

$199.00 

$11.69 

$17.66 

$4.00 

$3.00 

($235.35) 

TOTAL DUE: $0.00 

BOO.KIMPTON I KIMPTONHOTELS.COM 

FOIA_07123_0000857_0051 



- w.53 r:~ui.ER: 1359828 
8\lt7114 1R 531 
stPlT 00 Hll.ES 
te•89 1"21 e.e 
fAI\ltfllE 

Rttular f•rt 
.-tE 11• e.ae 
S!Mlf• • e. ee 
st&rt~~• e.~ 
llP : • 2.12' 
lOTI.'$ W•ta. 

tar4l'tMl 
K!OQQOQDil00(111 
Mm"~ 

1\'M$ 
lGCfJ«~ 'TLC 

out. r\·1 

GUESTCHECKTM 

· .. rillE 11111 DliiiU 

THANK YOU! 

CIIS11110 tOfll 

(1 .q-o 

FOIA_07123_0000857_0052 



1 o~,N I TED fll 
Date Fl1pt Depart TiM 

'I 86JAN14 UA4641C Seattle/TacOIIil 5:35 AH 
89JAN14 UA3751C Newark-Liberty Intl 4:23 PM 

RYAN/JOHNIIIR 
'ty of1 seats 

nN/JOHNMR 7E/7E 

:e: 275.34 Tax: 42.46 Per Person: 317.88 

ry and Receipt I A STAR AU.IANCE I\JEMiliER o-
I 

Arrive TiM I Equ1fl Meal I 
Newark-Liberty Intl 1:48 PM I 757-218 Purchase 
S~tattle/TaCGIIII 7:24 PM: 757-218 Purchase 

I 
I 
I 

Conftr•at1on Nu•berf = DLWNMT 
Ticket.....,. Frequent! Flyer 

I 
81623992121881 ~-·····,,eg 

BEST POSSIBLE IMAGE 
I 

elicket Total:•£••• Issue hate: Decl!llber 22. 2f13 
I 
I 

':thod of Payt~ent: Visa lCXlOV1f"l!'l!li'Y1fi8S 

ldre Rules: Additional char1· . ; • • , • ~-1'tin" to any fare rules Usted. 1 

This ticket shall expire on~ , 

Masterpark Lot A 
Thank You For Using Our Valet Parking Services, 

'Please Call MasterParlt Airport Parking At 
ao6-a4~-1111 

"ficket: 009744 
svot: nsea 

Traua1:l: oooooooo14539 
Ucenae/State: ADX35t><l WA 

Color: Silver 
Make/Mod: Ford Fu•ioll 
Gllrase Loc: Main Gat·age 

Requeat !De: l..ol A 
,\rrival Utlte: ot/os/:.t.uq 19:0:.\ 

Req111111t Dat11: Ot/09/llCH.f 19:49 
Cuatumer: RYAN,JOUN 

Ca1hier: KEVJN 
PllrkChJ'I: 59.8o3111 MP 

WEB 

City Tax 
Airport AcCil&B Fee 

Sale& Tax 
Ttl Charse• 

3-00 

350 
6,:2.0 

DAILY 

7' no ')'*X 

I 
I 

FOIA_07123_0000857_0053 
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AECOM 

PROJECT 
60145884 
60145884 
60145884 

TASK EMPLOYEE NAME 
P502 Santos, Anibal 
P502 Santos, Anibal 
P502 Santos, AnibL _ 

EXPENDITURE TYPE 
TRA-Mileage 
TRA-Travel All Other 

Expense Report Detail 
January 2014 Billing Period 

60145884 Rl Activities 

DESCRIPTION 
Drove 56.5 miles from project site 
Tolls 

~A-Hotel __________ Hotel stay for inspection 

DATE AMOUNT 
15-0ct-13 $ 31.96 
16-0ct-13 $ 7.75 
17-0ct-13 $ 148.35 
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Account Activity Page I of I 

CHASEO 

CREDIT CARD ( ... 8654) 

ImaData Post gill lml ~Miidllllslo &nmml 

IE1 j1011712013 
I 

jsa~e 
I 

11011812013 HAMPTON INN AT THE MEADOW $148.35 
I 

CARLSTADT, NJ 070720000 US 
OnUne, MaD, or Telephone lransadlon 

https://cards.chase.com/cc/ Account/ Activity/227163129 

FOIA_07123_0000857_0056 



13 MON 16:54 

JOB HO. 
ST. TIME 
SHEETS 
FILE NAME 

'rX INCOMPLETE 
TRANSACTION OK 
ERROR 

4234 
12/02 16:54 
1 

••••••••••••••••• 
*** 'rX UPORT * *" 
••••••••••••••••• 

steve. santoa@aecom. com 

Confirmation lnfonnation 

Confirmation Information 

Record Locator (PNR): AEGTKY 

Page I of I 

Hob)l Confirmation: Hampton Inn Cartstadt-Ai The Meadowlands: 80440698 

Traveler Information 

Traveler 1: Anlbal Santoe 

Hotel Details 

-Nawai1!,NJ 

Deliver To: Ani'Dal Santos 
20 Exchange PI 
New York, NY 10005 
USA 

Nama: Anibat Santos 

Check-In: 3:00PM, Tua, Oct 15 Special Note: lnduded: Parking, Breakfast, Fitness Center, 
Check-out 12:00 PM, Thu, Oct 17 HSIA, WiFi, Newspaper, Cancel Polic:y: 6PM 

Cancellation Rules 

AECOM TECHNOLOGY. 1 KING BED NONSMOKING. 
FREE HI SPEED-LAPOESK-CURVED SHOWER ROD 

Special Requests: 
floor 

6PM CANCEl DAY OF ARRIVAl OR PARTIAL PAYMENT MAV BE FORFEITED 
Guarantee Rules 
CREDIT CARD 
Deposit Rules 

• Hampton Inn Cartstadt·At 
The MeadoWlands 
304 Palal'$0n Plank Road 
Carlstadt, NJ 07072 USA 
Maps & Qlractjpns 

Telephone: 1-201·935-9000 
Fax Phone: 1·201-935-8025 

1 NT DEPOSIT REQUIRED SEASONALL V CHECK AVAILABILITY CANCEL 72HRS PRIOR TO ARRIVAL IF DEPOSIT REQUIRED. 

Rata Per Room: 129.00 USD Sum or NighUy Rates: 296.70 USD 
Taxes and Fees: unavailable 

Hotel Total: 298.70 USD 

FOIA_07123_0000857_0057 



EZ Pass Archive WS 

ANIBAL SANTOS 
18SCOTTST 
RoAWXLKI ct 66851 
Beginning Balance 
Tolla, Non-Toll& & Feea 
PaymentaiCrecltta 
Ending Balance 

BER· Bergen 
BWB • Bronx Whitestone Br 
-NR- New Rochelle Toll 

Statement Date : 
Account Number : 
ActivitY For : 
Replenishment Method 

$70.87 Replenishment Amount 
$40;39 Replenishment Threshold 

$0.00 Tag Deposit 
$30.48 

Thank you for using E-ZPass 
Plaza Descriptions 

11111113 
0000000077134712 
10111113-11/10/13 

VISA 
$25.00 
$10.00 

$0.00 

PVK • Pascack Valley 

___ __,C=B=B ·_C.NSsJSay Br_ --- --­
TZ • Tappan Zee Br 

https://www .e-zpassny .com/vector/account/transactions/statement View .do?exciGen=true&... 121212013 

FOIA_07123_0000857_0058 
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AECOM 

PROJECT 

60145884 

60145884 
60145884 

TASK EMPLOYEE NAME 
P501 Spera, Michael L 
P501 Spera, Michael L 
P501 Spera, Michael L 

EXPENDITURE TYPE 
TRA-Travel All Other 
TRA-Travel All Other 
TRA-Travel All Other 

Expense Report Detail 

January 2014 Billing Period 

60145884 RJ Activities 

DESCRIPTION 
Subway PATH train to meet with working group in Newark 
Subway PATH train RT to meet with working group in Newark 
Subway PATH train RTto meet with working group in Newark 

4 

DATE AMOUNT 
18-Dec-13 $ 5.00 

7-Jan-14 $ 10.00 
8-Jan-14 $ 10.00 
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tb Conftrmatlon 

Expense report number EXP2442472 for 189.83 has been submitted to Michel, Robert M for approval. 

Expense Report EXP244ZU2 
<i'nP Hint: Print In landscape format to include all displayed information. Use your browser Back button to exit lhe printable page view. 

I Submission Jnstrucdons I 

To complete the expense report submission process, yau must: 
.. Print and sign the Expense Allocations mnllrmaUon page. 
**Print and sign the Excel Worksheet Template, If used. Please print spreadsheet to fit 2 pages. 
•*Attach all required receipts and documents to 8·1/2 x 11 sheets of paper. Please do not use staples or highlight any documentatiOn. 
••When expensing AMEX corporate card transactions, be sure to Include all original receipts with your documentation. 
••Mall your Signed Expense AUocatlons confirmation page, excel spreadsheet (if used}, and an original receipts a documentation to SSC Accounts Payable. 

Your manager (or specified approver) Will be notified that their approval is needed for the expense report. Upon their approval, you Will recelve email notificatiOn. The expense report will be 
processed and paid only after thts approval has taken place, and lhe original documentation has been received and reviewed in Aa:ounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To check report status, or view the current approver for your expense report, 
please visit the Tr.D SUbmitted Expense Reports section under your Expenses Homepage. 

I General Information - ---- -- ------ - - - - - I 

E"'PPI'iee Name 

Expense Dates 

Cost Center (DEPT) 
Detailed Business PuiJ)OSe 

Report Submit Date 23-DEC-2013 

Att.achments Viewl Add I 
Report Total 189.83 USD 

Reimbursement Amount 189.83 USD 

~= 'flj,·~~ t1LJ-}J3 
I certify the Cilll11eCi busl~ ~ i:OiitillfleCf herein are bona ftde and proper business expenses Incurred on behalf of AECOM, and are In accmdance with AECOM travel a expense policies. 

F&pense Unes~f Expense Allocations ~--Weekly Summary •· Approval Nates (D) 
DU5Ifless c nses - --

~m~~nses~------------------------------------------------------------------------------------------

Rel111bursable ~ 
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. . E~pense Report EXP2442472 

Data Amount ifYpe ~ustiftcallon 
18·Dec·2013 S.OOUSD irRA· Meeting with 

!Travel All dlent in 

Other Newark; PAnt 
train round 
bip 

2(H)ec·2013 163.85 USD ITRA· Onondaga 
Mileage Meetings at 

WY5DEC 
Albany 

2Q.Dec-2013 11.00 USD irRA· Onondaga 
Parting Meetings at 

NYSDEC 
~bany 

2Q.Dec·2013 9.98 USD !TRA· Onondaga 

!Travel All Meetings at 
Other NYSDEC 

~bany 

L_ -

Page 2 of2 

Nama Required Missing Attachments Details Amount (USD) Country Name [ntle Name Purpose City Number 

5.00 

<t- IJ 

163.85 
.g. ~ 

ll.OO 
<Ia fil 

9.98 
<It rJ 

------ ---· ----· --- - ---- TGtiJI --- - 189.83 --



LOST/MISSING RECEIPT 

I, Laura Kelmar , certify that the following expenses were expended in 
accordance with the purpose of the business trip and the receipt was not available for the 
following reason(s): 

D Receipt was misplaced (lost). 

D I requested a copy, but one was not made available. 

D Receipt was inadvertently destroyed. 

[]Other (explain): Michael used prepaid Metro card for purchases 

Paid to Date of Expense Amount 

PATH 12/13/13 $5.00 

Detailed Description 

Paid for PATH train for meting in Newark with client. 

If the missing receipt is for a meal, I further certify that there was $ _______ of alcohol 
included in the total (Inclusive of tax and tip). 

The allowability of the expense{s) will be based on the appropriate manager's approval. 

1/30/14 
Employee Signature Date 

FOIA_07123_0000857_0063 
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'Expense Report EXP2455972 Page I of2 

..... "' 
~ Conflnnatlon 

, • Expense report number EXP24SS9n ror 20.00 has been stJbmitted to Mldlel, Robert M for approval. 

&oense RoDort EXP2455972 
<in!P Hint: Print in landscape format to Include all displayed lnformltlon. use your browser Back button to exit the printable page view. 

I Sullmlsslon Instructions I 

To complete the expense report submission pracess, you must: 
•*Print and sign the Expense Allocations confirmation page. 
••Print and sign lhe Excel Worksheet Template, If used. Please print spreadsheet to lit 2 pages. 
*•Attach all required receipts and documents to 8·1/2 x 11 sheets d paper. Please do not use staples or highlight any documenlatlon. 
•-when expensing AMEX corporate c:ard transactions, be sure to Include all originaiA!Celpts with your documentation. 
••Mall your Signed Expense Allocations confirmation page, excel spreadsheet (if used), and all original receipts Ill documentation to SSC Accounts Payable. 

Your manager (or specified approver) will be notified lhat their approval is needed for the expense report. Upon their approval, you will receive email notification. The expense report will be 
01 1 and paid only after this approval has taken place, and the original documentation has been received and reviewed in Accounts Payable. 

If your manager does not take action within 7 days, the expense report will be escalated to their manager for approval. To d1edc report status. or view the current approver for your expense report, 
please viSit the Track Submitted Expense Reports section under your Expenses Homepage. 

[Gerlerallnformatlon I 

Employee Name Spera, Michael L 
(657098) 

Expense Dates 07·lAN·2014 • 08-
lAN-2014 

Cost Center (DEPT) 5894 
Detailed Business Purpose LPR F5 Meetings In 

Newark 
Appn'M!r Michel, Robert M 

Report Submit Date 09-JAN-2014 
Attachments None! Add I 
Report Total 20.00 USD 

Reimbursement Amount 20.00 USD 

A£Co:!nal Recepts sz:t ~~ 
=~-~ ........ ca- ...... .,....,. ... ...,,_......., __ on_<ilAECOM,ond.,.~""""""""-AECllM-0"""""'-

r ExPense UnesliExpense Alloc:allonsJ(weeldy.SUmmaryJ(Approval Notes [0]: 
rl"f''.Jea: Anacaaohll _ I 

Expand All 1 Collapse All 

$ 

Payment Readpt Reimbursable Project Expenditure 
Facus Una Method Data Expense Type !Amount Amount (USD) Merchant Location Justification Project Task Organization 

BAll 20.00 
1 cash 07-.lan-2014 i'fRA·Travel All Ott1el 10.00USD 10.00 Meeting with worldng group 60145884 PS01 41.ACM.USNYC1.5894 

............. -... 
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'Expense Report EXP2455972 

Receipt 

2cash 08-lan-2014 ~-Travel All Othel 
Receipt 

in Newark; Subway and 
PATH train round b'lp 

10.00 USD 10.00 Meeting with CPG/Tt In 
Newart; Subway and PATH 
train round b'IJJ 

Page 2 of2 

LPRRJ F5 
~ ~ 

60145884 PSOl ~U .ACM.USNYCI.S894 

~ F5 
~ 
'--- - - -- ---- -

CopJrighl (C) 2000. Onlde. All ng1111111M1V8d. 



LOST/MISSING RECEIPT 

I, Laura Kelmar , certify that the following expenses were expended in 
accordance with the purpose of the business trip and the receipt was not available for the 
following reason(s): 

D Receipt was misplaced (lost). 

D I requested a copy, but one was not made available. 

D Receipt was inadvertently destroyed. 

[]Other (explain): Michael used prepaid Metro card for purchases 

Paid to Date of Expense Amount 

PATH 1/7 & 1/8/14 $10.00 & $10.00 

Detailed Description 

Paid for PATH train for meting in Newark with client. 

If the missing receipt is for a meal, I further certify that there was $ _______ of alcohol 
included In the total (Inclusive of tax and tip). 

The allowability of the expense(s) will be based on the appropriate manager's approval. 

1/30/14 

Employee Signature Date 

FOIA_07123_0000857_0066 


